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PREFACE. 


.Although  conscious  of  its  many  deficiencies  I  venture 
to  publish  a  description  of  some  special  symptoms  and 
relationships  of  Influenza,  not  hitherto  mentioned,  which 
have  come  under  my  notice  during  the  epidemics  of  the 
last  four  years  in  the  course  of  general  practice.  The 
subject  formed  the  basis  of  a  thesis  submitted  by  me  last 
year  for  the  degree  of  M.D.  of  Edinburgh  University. 
The  hope  that  the  description  may  prove  interesting  to 
members  of  the  profession  is  my  object  and  excuse  for 
presenting  it  for  their  consideration. 

W.  G. 

West  Hartlepool. 

April,  1897. 
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INFLUENZA. 


Influenza  cannot  be  said  to  be  a  new  disease  or  a  new 
discovery,  yet  some  of  its  symptoms  and  relationships, 
hitherto  not  fully  described,  are  worthy  of  considera- 
tion. 

It  is  somewhat  difficult  to  estimate  when  the  disease 
was  first  recognised  or  described.  Fagge,  in  his  "  Prin- 
ciples and  Practice  of  Medicine,"  suggests  that  its  history 
probably  dates  from  antiquity. 

Looking  into  its  historical  records  we  find  mention 
made  of  it  under  one  or  other  of  its  various  synonyms  at 
intervals  from  the  year  1510  down  to  the  present  time, 
epidemics  occurring  in  1557,  1729,  1732-33,  1737-42,  1758, 
1762,  1767,  1775,  1782,  1803-33,  1837,  1847,  1889-90. 

The  name  "  Influenza  "  was  first  introduced  in  the  year 
1741  by  the  Italians,  who,  imagining  that  it  was  due  in 
some  way  to  the  "Influence  of  the  Stars,"  adopted  that 
term  for  the  disease. 

Other  synonyms  are  also  known,  e.g. : — 
Tuss's  Epidemic  (Sydenham). 
Catarrhus  e  contagio  (Cullen). 
Epidemic  Catarrh  (R.C.P.  Nomenclature). 
La  Grippe  (French).    Grippe  (German). 
Chinese  Fever  (This  name  was  given  to  the  disease 
from  the  idea  that  it  arose  and  had  its  origin 
somewhere  in  Chinese  Tartary). 
Within  the  last  five  or  ten  years  we  find  suggestions 
from  various  quarters  as  to  a  more  suitable  nomencla- 
ture, e.g. : — 

Lyons — Lancet,  vol.  ii.,  1891 — suggests  "  Centro- 
Neural  Fever." 
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Anonymous  writer  in  the  same  column  suggests 
the  somewhat  vague  terms  "  Misery  Fever  "  and 
"  Sweating  Sickness." 

The  disease  is  described  by  patients,  occasionally  uncon- 
sciously no  doubt,  that  is  to  say,  ignorant  of  the  nature  of 
the  ailment  fron^  which  they  are  suffering,  as  "  Feverish 
Cold."    All  feverish  colds,  however,  are  not  Influenzal. 

It  is  necessary,  in  order  that  we  may  trace  some  rela- 
tionship between  the  "Influenza  of  1741  "  and  the  "In- 
fluenza" as  we  know  and  see  it,  to  refer  somewhat  briefly 
to  some  of  the  descriptions  of  the  disease. 

Baker,  Opicscula  Medica,  published  1762,  writes, 
"  Heats  and  chills  alternately,  cough  troublesome,  dry, 
sometimes  with  a  little  thin  mucous  expectoration,  de- 
pression of  strength,  sense  of  weight,  severe  pains  in 
forehead  and  temple,  inflamed,  swollen,  and  watery  eyes, 
photophobia,  sneezing,  altered  voice,  painful  rawness  in 
windpipe  and  chest,  and,  in  some  cases,  a  feeling  of 
choking,  wandering  pains  in  arms,  legs  and  sides,  fever, 
chiefly  nocturnal,  but  so  slight  that  it  does  not  interfere 
with  sleep  or  food,  perspiration,  more  or  less  profuse,-  and 
when  profuse  the  disease  was  relieved,  tongue  white  and 
thickly  furred,  urine  dark,  threw  down  a  furfuraceous 
deposit.  In  all  cases  depression  of  spirits  and  loss  of 
strength  more  than  the  character  of  the  disease  seemed 
to  account  for.    Convalescence  tedious  and  lengthy." 

Watson  {Lectures  on  Practice  of  Physic)  gives  a  review 
and  description  of  the  disease  as  it  occurred  previous  to 
1761.  He  enters  somewhat  fully  into  the  writings  on  the 
■subject  by  various  authorities,  e.g.,  he  quotes  Yussier,  in 

1773,  "  '.  .  after  extensive  fogs  more  dense  than  the 

darkness  of  Egypt."    Petel  "  ushered  in  by  thick 

noisome  fogs."  Watson  also  mentions  an  epidemic  that 
visited  the  Shire  of  Galloway  in  Scotland  in  1775,  "  .  .  .  . 
a  continued  dark  fog  and  peculiarly  smoking  smell  pre- 
vailed in  the  atmosphere,  for  several  weeks  the  sun  was 
.seldom  seen." 

Watson  also  quotes  Darwin's  reference  to  the  disease. 
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"  Sun  was  for  many  weeks  obscured  by  a  dry  fog 

and  appeared  red  as  through  a  common  mist.  The 
material  which  was  rendering  the  air  muddy  probably 
caused  the  Epidemic  Catarrh  which  prevailed." 

Definition  of  the  Disease. — Influenza  is  now  by  the  major- 
ity of  authorities  admitted  under  the  class  of  diseases 
known  as  "Fevers." 

When,  therefore,  we  place  Influenza  in  the  group  or 
class  of  diseases — Fevers — we  give  it  a  definition  that 
implies  a  somewhat  more  extensive  condition  of  affairs 
than  a  simple  "  Catarrh."  Catarrh  is  often  associated 
with  Influenza,  but  such  a  name  would  not  include  or 
fully  describe  the  malady.  Influenza,  being  a  fever,  is  a 
morbid  process,  marked  by  increased  tissue  waste,  co- 
existent with  diminished  function  of  the  excretory  and 
•secretory  apparatus  of  the  body. 

The  characteristics  of  the  malady  are  similar  to  those 
of  fever  generally,  viz.,  increased  temperature  plus  general 
functional  disorder  in  the  various  systems  of  the  body. 
Mere  elevation  of  temperature  describes  neither  a  fever 
nor  influenza  fully. 

Fevers  are  capable  of  sub-division  into  various  types, 
so  also  Influenza. 

Influenza  will  not  permit  of  a  classification  as  accurate 
as  that  of  fevers  at  present,  but  it  simplifies  matters,  if  we 
at  least  make  an  attempt  at  classification. 

It  will  suflice  then  merely  to  indicate  generally  one  or 
more  of  the  classifications  that  have  been  proposed  and 
used  by  various  authorities,  e.g. : — 

1.  A.  Influenza  of  a  Catarrhal  nature,  with  such  sym- 

ptoms as  Laryngitis. 

B.  Influenza  affecting  the  Gastric  system  more  than 
any  other. 

C.  Influenza  affecting  the  Nervous  system. 

2.  A .  Epidemic  Catarrhal  Fever,  chiefly  involving  the 

Respiratory  system. 

B.  Influenza  involving  Gastro-Intestinal  system. 

C.  Influenza  involving  Nervous  system. 
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Some  writers  seem  to  recognise  a  more  or  less  simple 
uncomplicated  type  which  they  call  "  Simple  Catarrhal 
Fever."  The  majority  of  cases  of  Influenza,  however, 
present  some  symptoms  which  would  justify  their  being 
placed  in  one  or  other  of  groups  Nervous,  Gastric,  and 
Respiratory, 

The  results  of  personal  observation  lead  me  to  suggest 
a  further,  somewhat  broader,  classification. 

A.  Epidemic  Catarrhal  Fever,  chiefly  involving  the 
Respiratory  system. 

1.  Acute,  e.g.,  Laryngitis,  Pneumonia. 

2.  Sub-acute. 

3.  Chronic,  e.g.,  Bronchitis,  Bronchitic  Asthma. 

B.  Influenza  involving  the  Gastro-Intestinal  system. 

1.  Acute,  e.g..  Glossitis,  Pharyngitis,  Gastritis  and 

inflammation  of  the  mucous  membrane  of  other 
parts  of  the  tract.  Peritonitis,  Perityphlitis. 

2.  Sub-acute,  e.g.,  Catarrh  of  gastro-intestinal  tract. 

3.  Chronic,  e.g..  Dyspepsia,  Biliousness. 

C.  Influenza  involving  the  Nervous  system. 

1.  Acute,  e.g..  Neuralgia,  Neuritis,  Meningitis. 

2.  Sub-acute. 

3.  Chronic,  e.g..  Insomnia,   Palpitation,  Hysteria, 

Dementia,  loss  of  memory,  general  want  of 
confidence  for  performance  of  usual  duties,  and 
.alteration  in  gait  which  is  unsteady  and  has  a 
fear  of  falling  associated  with  it. 
Contagion  and  Infection  of  Influenza. — Some  of  the 
earlier  writers  on  the  subject  of  Influenza  seem  to  have 
had  an  idea  that  it  was  a  contagious  condition.  Thus 
Cullen,  over  100  years  ago,  named  the  disease  Catarrhus 
e  contagio. 

In  1743,  when  Rome  was  afl"ected,  the  Pope  ordered  a 
land  quarantine  to  check  its  spread,  and  about  the  same 
time  a  ship  at  Messina,  suspected  of  being  the  medium  of 
conveyance  of  infection  was  ordered  to  be  burned  and  all 
the  letters  for  foreign  ports  fumigated  (Med.  Comm.,  vol.  i. 
p-  61)- 
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In  1782,  Dr.  Clarke  stated  he  considered  that  the  dis- 
ease was  brought  to  Shields  from  London. 

In  1782,  also,  Haygarth  of  Chester  (quoted  by  Sisley,. 
Lancet,  vol.  ii.,  1891,  p.  1094)  stated  that : — 

1.  First  patient  who  had  the  disease  at  Frodsham  was 
seized  while  returning  from  Manchester.. 

2.  At  Malpas  the  first  patient  was  the  landlady  of  the 
inn ;  afterwards  all  her  family  were  affected  sooner  than, 
anyone  else  in  the  town. 

3.  First  patient  in  Middlewich  came  from  Liverpool. 

4.  First  patient  ill  in  Mold  had  been,  to  Chester  a  few 
days  previously  visiting  a  family  of  relatives  ill  of  the 
distemper. 

5.  A  gentleman  arrived  at  Oswestry,  ill  of  Influenza, 
before  any  of  the  other  inhabitants  were  attacked. 

6.  At  Tarporley  the  first  patient  was  a  postillion  who 
had  driven  a  chaise  from  Warrington  where  the  disease 
prevailed.  During  one  of  the  latter  epidemics  the  in- 
fection of  the  Isle  of  Man  was  traced  to  a  Liverpool 
yacht. 

Grasset  {Legons  sur  la  Grippe  de  L'Hiver,  i88g-go,  par  le 
Professeur  Grasset)  quotes  the  authority  and  report  of 
Bordon  of  Frontignon,  "  the  origin  of  the  attack  in  this- 
town  could  be  traced  to  a  merchant  who  returned  from 
Paris  suffering  from  the  disease.  In  the  evening  he  gave 
a  dinner  to  ten  persons.  In  two  days  five  out  of  the  ten. 
were  seized  with  Influenza." 

Mease  {Med.  Comm.,  vol.  i.,  p.  56)  says,  "  I  have  no' 
shadow  of  doubt  that  the  disease  is  contagious  and  am 
certain  that  I  myself  received^  infection  from  a  small 
trunk  of  wearing  apparel  that  came  from  Dublin,  where 
it  was  raging.  I  may  mention  that  this  was  the  first 
introduction  into  the  town." 

Clement-Dukes  {Lancet,  vol.  ii.,  i8gi,  p.  1183),  in  an 
account  of  an  epidemic  attacking  Rugby  School,  says». 
"We  may  assume  the  infection  hypothesis." 

Sisley  {Lancet,  vol.  i.,  1891,  p.  1445). 

I.  No  doubt  the  disease  is  infectious. 
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2.  Isolated  cases  precede  general  infection  of  com- 
munity. 

3.  The  part  played  by  contagion  is  important. 

4.  There  is  some  evidence  of  spread  by  goods. 

5.  Influenza  does  not  spread  by  preliminary  contam- 
ination of  the  atmosphere ;  but  the  atmosphere  is  con- 
taminated by  individuals  who  suffer  from  Influenza. 

In  the  later  epidemics  in  this  country  it  has  been 
noted,  that,  as  a  general  rule,  the  first  parts  to  be  affec- 
ted were  ports  of  entrance  and  large  business  centres. 
Market  towns  are  usually  attacked  before  surrounding 
towns  and  villages,  and  in  different  villages  in  the  same 
neighbourhood  the  outbreak  of  the  attack  is  not  recorded 
as  simultaneous ;  an  interval  of  days  and  weeks  often 
occurs  in  such  places  between  the  dates  of  outbreak. 
Such  records  would  tend  strongly  to  impress  one  with 
the  idea  of  personal  contagion,  certainly  would  put  aside 
the  idea  of  atmospheric  conditions  as  a  cause. 

Broster  of  Wirksworth,  gives  (through  Bruce  Low, 
Lancet,  vol.  ii.,  i8gi)  an  illustration  of  the  spread  of 
Influenza  by  contagion. 

"  Mr.  X,  a  music  teacher,  went  from  North  Derbyshire 
on  April  6th,  i8gi,  to  Sheffield,  to  see  his  two  sisters 
then  ill  with  Influenza.  He  returned  on  April  7th.  He 
fell  ill  on  the  gth,  but  struggled  through  his  work  and 
was  completely  exhausted  in  the  evening.  On  April  loth^ 
temperature  was  104°  F.  and  he  passed  through  a  typical 
attack  of  Influenza,  with  a  relapse  on  getting  up  too  soon. 
On  April  gth,  Mr  X  gave  a  music  lesson  to  some  pupils 
at  Miss  A's  school.  None  of  them  contracted  Influenza. 
Later  in  the  day  he  gave  a  lesson  to  Miss  B,  who  became 
ill  with  the  malady  on  the  iith.  At  another  house,  just 
afterwards,  X  gave  a  lesson  to  Miss  C,  who  also  began 
with  the  Influenza  on  April  iith,  and  to  Miss  D,  who 
also  began  on  April  nth.  In  the  evening  of  the  gth,  X 
gave  a  lesson  to  a  small  choral  society  in  a  village  school- 
room. Five  of  the  scholars  began  to  be  ill  on  the  nth. 
Of  the  five  at  least  four  had  stayed  behind  after  the  class 
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in  conversation  with  X.  So  far  as  is  known  or  ascer- 
tained the  above  mentioned  were  all  the  places  visited  by 
X  that  day,  April  9th,  and  no  fewer  than  ten  persons 
developed  the  disease  on  the  nth.  The  only  condition 
common  to  all  was  the  contact  with  X. 

"On  April  12th  the  married  couple  with  whom  X  was. 
lodging  were  both  taken  ill  with  Influenza,  both  had 
waited  on  X.  Up  till  April  gth,  a  case  of  Influenza— to 
Broster's  knowledge— had  not  occurred  in  the  locality. 
From  April  nth  the  disease  spread  rapidly." 

Parsons,  in  Local  Government  Board  Report  on  Epidemic, 
1889-92,  quotes  an  example  from  Ireland,  sent  to  him 
by  Blakeley  of  Five-mile  Town,  Tyrone  :  — 

"A  gentleman,  residing  in  Manchester,  who  had  a 
slight  attack  of  Influenza  a  week  before,  left  on  Friday, 
May  15th,  1891,  with  his  wife  and  two  children,  on  a 
visit  to  his  parents  in  Ireland.  On  the  following  day  his 
eldest  child  was  seized  and  two  days  later  his  youngest 
child.  Within  a  week  his  wife,  father,  mother,  and  two 
sisters  were  all  down  with  Influenza,  the  only  person  in 
the  house  who  escaped  was  a  female  servant  who  had  the 
disease  in  1890.  Two  other  members  of  the  family,  who 
were  sent  to  stay  at  a  house  200  yards  away  and  were 
kept  away  from  those  who  were  ill,  escaped.  There  were 
no  other  cases  in  the  village  at  the  time." 

Blakeley  adds,  "From  my  own  experience  of  the  epi- 
demic last  year,  and  what  occurred  in  this  family,  I  am  of 
opinion  that  it  is  contagious.  The  fact  that  it  did  not 
spread  is  due,  I  believe,  to  the  precautions  taken  to 
prevent  any  coming  in  contact  with  those  who  were  ilL 
Disinfection  we  carried  out  to  the  utmost  extent." 

Personally  I  have  been  unable  to  trace  the  introduction 
into  the  locality  here,  no  doubt  due  to  the  fact  that  the 
channels  are  numerous,  but  in  several  cases  have  noticed, 
that  there  were  strong  suspicions  as  to  the  mode  of 
introduction. 

The  contagion,  however,  from  patient  to  patient,  in 
many  instances,  is  quite  distinct  and  characteristic. 
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Incubation  Period. — Some  of  the  examples  quoted  under 
the  last  heading  serve  to  show  the  period  of  incubation. 
It  is  impossible  to  state  definitely  what  is  the  exact 
period  of  Incubation  of  Influenza,  but  one  can  determine 
its  hmits  in  a  large  number  of  cases. 

Bampton  (Ilkley  in  Wharfdale),  {Lancet,  vol.  ii.,  1891, 
P-  13)  gives  a  short  account  of  the  history  of  the  con- 
tagion of  Influenza ;  and  from  that,  one  gathers  that  he 
believed  the  period  of  incubation  to  be  eight  days. 

Stanwell  {Lancet,  vol.  i.,  1891,  p.  1093),  in  observation 
of  53  cases  quotes  incubation  period  three  to  seven  days. 

Boulting  {British  Medical  Journal,  vol  ii.,  1891,  p.  189), 
from  note  of  500  cases  quotes  two  to  three  days. 

In  cases  under  my  own  notice  I  have  found  incubation 
period  15  hours  (in  a  few  instances)  to  two  or  three  days. 
The  latter  (two  to  three  days)  I  am  led  to  regard  as  the 
average. 

As  an  example  of  an  extremely  short  period  of  in- 
cubation we  may  mention  the  following : — 

"A  physician  in  Zurich  saw  some  cases  of  Influenza, 
half  an  hour  after,  while  returning  home,  was  seized  with 
the  symptoms."  This  testimony  is  unreliable  in  detail, 
for  it  is  not  stated  whether  he  had  ever  previously  seen 
any  cases  of  Influenza  or  not. 

When  does  Infection  begin  and  how  long  does  it  last  ? — As 
in  some  other  fevers  this  is  a  much  discussed  question. 

Caldwell- Smith,  in  his  health  report,  says,  "In  from  12 
to  24  hours  I  believe  the  disease  is  infectious ;  the  poison 
is  most  virulent  when  the  temperature  is  at  its  highest. 
The  power  of  infection  lasts  for  eight  days  after  the  . 
temperature  has  fallen." 

Bampton  {Lancet,  vol.  ii.,  1891,  p.  13),  "  Probably  in- 
fectious from  the  earliest  manifestations  of  the  symp- 
toms." 

Cuff  {Medical  Officer's  Report  for  Scarborough,  1892),  "It 
seems  that  the  disease  is  infectious  within  the  first  24 

hours  of  its  course  and  that  the  infection  lasts 

five  to  six  days." 
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Jackson  (Barnstaple)  referred  to  by  Parsons  in  Local 
Government  Board  Report,  1889-92,  quotes  a  case  where 
Influenza  seems  to  have  been  imported  by  a  patient  five 
weeks  after  the  recovery  from  the  acute  symptoms. 

I  am  inchned  to  beHeve  that  the  period  of  infectivity 
has  some  relation  to  the  period  at  which  the  symptoms 
are  most  acute,  but  that  such  relation  is  not  invariable. 
Our  knowledge  of  the  period  of  infectivity  might  have 
been  more  accurate,  had  it  been  possible  to  study  a  few 
isolated  cases  at  the  commencement  of  an  epidemic,  but 
as  yet  we  are  not  in  possession  of  sufficient  data  for  its 
determination. 

Locality  and  Class  of  People  Affected. — It  does  not 
appear,  from  a  survey  of  the  literature  on  the  subject, 
that  there  is  any  possible  relationship  between  Influenza 
and  locality.  Nor  is  it  particularly  evident  that  the 
disease  affects  the  more  unsanitary  parts  and  localities,  in 
a  greater  degree  than  the  sanitary  ones.  Certainly  it  is 
extremely  prevalent  in  parts  where  the  best  and  most 
modern  sanitary  arrangements  are  in  force. 

It  is  noticeable,  however,  that,  although  bad  sanitation 
has  little  to  do  with  the  occurrence  of  Influenza,  it  has  an 
effect  on  the  comphcations  and  the  mortality  resulting 
therefrom,  e.g.,  if  Pulmonary  complications  supervene  on 
an  attack  of  Influenza  occurring  in  an  unhealthy  locality, 
the  ultimate  chance  of  recovery  is  much  less  than  in  cases 
in  a  healthier,  that  is,  more  sanitary,  neighbourhood. 

As  regards  the  class  of  people  affected  it  is  doubtful 
whether  one  section  of  the  community  is  more  liable  to 
an  attack  of  Influenza  than  another.  From  observation 
of  cases,  however,  I  have  formed  an  opinion  that  occupa- 
tion may  have  some  little  to  do  with  the  "type"  of  attack, 
e.g.,  in  business  men  and  men  engaged  in  mental — as 
opposed  to  manual-labour — the  affection  of  the  nervous 
system  is  more  frequent  than  the  affection  of  the  respi- 
ratory. And  again  in  labourers,  blast  furnacemen,  and 
those  exposed  to  the  weather,  one  meets  more  frequently 
with  pulmonary  types  and  complications. 


10 


INFLUENZA. 


It  is  impossible  to  draw  a  hard  and  fast  distinction  as 
to  the  class  affected  and  the  type  of  affection,  but  one  gets 
indications  as  mentioned  above  from  observation  in  a 
series  of  cases. 

In  children  I  have  found  that,  as  a  general  rule,  the 
symptoms  are  slighter  than  in  adults  (this  description 
refers  more  particularly  to  the  more  robust  and  healthy 
among  adults  and  children).  The  onset  is  more  sudden 
in  children  than  in  adults  and  the  recovery  not  so  slow. 
Frequently  one  gets  the  history  of  a  child,  apparently 
quite  well,  perhaps  half  an  hour  or  less  previously,  being 
suddenly  seized  with  an  attack  of  vomiting  and  diarrhoea, 
in  no  way  to  be  accounted  for  by  error  of  diet,  or  seized 
with  an  attack  of  fainting  or  squeamishness.  In  a  very 
short  time  after  onset  of  such  symptoms  the  child  is 
rapidly  depressed ;  an  expression,  "  dead  felled,"  not  at 
all  rare  in  this  locality,  is  used  to  describe  this  state  of 
depression.  It  is  difficult  for  the  laity,  and  indeed  for 
many  of  the  medical  profession,  to  select  words  that 
would  picture  more  accurately  the  state  of  matters. 

The  temperature  in  children  frequently  within  two  or 
three  hours  of  onset  of  symptoms  reaches  103°  F.  or  104° 
F.,  but,  in  cases  without  compHcations,  an  equally  rapid 
fall  of  temperature  is  often  observed. 

In  the  more  severe  cases  among  children,  however, 
some  of  the  symptoms  are  marked  as  well  as,  if  not 
better  than,  in  adults. 

A  most  important  and  characteristic  symptom  of  the 
disease  among  children  is  the  rapidity  and  extent  of  wast- 
ing of  muscles.  In  none  of  the  other  diseases  of  children 
have  I  noticed  this  symptom  to  be  so  pre-eminently  well 
marked. 

Giddiness  is  also  an  extremely  common  symptom  of 
the  disease  among  children. 

The  tendency  to  Broncho-Pneumonia  has  been  some- 
what striking  during  the  epidemics  of  the  last  few  years 
here.  Frequently  one  has  been  led  to  suspect  the 
presence  of  a  pneumonic  condition,  but  unable  to  find 
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definite  physical  signs,  with  the  exception  perhaps  of  a 
temperature  that  keeps  high  for  some  time  without  other 
apparent  cause,  and  the  pecuhar,  almost  hyper-resonant, 
percussion  note  obtainable  posteriorly  frequently  m  the 
region  of  the  angle  of  the  scapula.  The  expectoration 
gives  no  guide  as  to  the  lung  affection  that  is  going  on,  in 
fact  my  experience  has  been  that,  in  Pneumonia  occur- 
ring with  Influenza,  it  is  the  exception  and  not  the  rule  to 
find  anything  approaching  rusty  sputum.  In  children, 
more  especially,  the  expectoration  is  extremely  small  in 
quantity. 

In  children  one  also  finds  that  the  frequency  of  the 
breathing  is  great  and  out  of  all  proportion  to  physical 
signs  and  to  the  pulse  rate.  Perspiration  in  children  as 
a  rule  has  not  been  noticed  to  be  profuse  as  compared 
with  adults.  The  cough  is  often  a  very  troublesome 
symptom,  and  frequently  persists  long  after  the  child  is 
otherwise  well.  During  the  night  the  child  is  frequently 
awakened — more  especially  about  2  to  4  a.m. — with  a 
hard  hacking  spasmodic  cough,  not  unfrequently  simu- 
lating whooping  cough,  but  exhibiting  no  true  whoop. 
In  addition  the  cough  is  not  apparently  aggravated  by 
fright,  presence  of  a  stranger,  or  other  exciting  incident, 
to  such  an  extent  as  in  whooping  cough. 

Otitis  Media  with  some  purulent  discharge  is  not  an 
uncommon  complication. 

Loss  of  power  of  vision,  especially  amongst  children 
at  school,  is  of  frequent  occurrence.  But  this  latter  is 
usually  speedily  amenable  to  treatment  by  rest  to  the 
general  system  and  more  especially  to  the  eyes.  In  addi- 
tion, some  simple  tonic,  for  example  Parrish's  Food, 
should  be  given. 

Meningeal  symptoms  are  often  noticed,  but  as  a  rule 
the  duration  is  not  prolonged  and  the  after-results  are 
few. 

Disordered  states  of  digestion  and  of  the  bowels  have 
occasionally  proved  troublesome  and  persistent.  In 
several  cases  a  tendency  to  Jaundice  has  been  noticed. 
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Infants  at  the  breast  seem  readily  to  get  the  disease 
from  the  mother,  but  beyond  a  shght  nasal  and  conjunc- 
tival catarrh  and  slight  digestive  troubles,  no  serious 
consequences  have  come  under  my  notice. 

The  separation  of  the  umbilical  cord  is  frequently  de- 
layed when  Influenza  supervenes  and  the  sore  which  re- 
mains is  often  irritable  and  slow  of  heahng. 

Immunity. — It  is  doubtful  if  there  exists  such  a  thing  as 
immunity  against  Influenza.  From  the  majority  of  cases 
we  draw  the  lesson  that,  instead  of  an  attack  preventing 
or  to  any  apparent  extent  mitigating  the  severity  of  a 
further  attack,  the  contrary  would  seem  to  hold  good — 
that  is,  that  one  attack  predisposes  to  another.  However, 
in  the  history  of  patients  who  seem  to  have  suffered 
almost  continually  from  the  malady  for  a  long  time,  in 
other  words,  who  seem  to  have  Chronic  Influenza,  there 
comes  a  time,  when,  although  as  freely  and  as  continu- 
ally exposed  to  infection  as  before,  they  are  no  longer 
susceptible.  Such  instances  of  necessity  give  one  claim 
to  think  that  after  a  time  the  disease  may  either  confer 
an  immunity  from  further  attacks,  or  have  exhausted  all 
the  suitable  soil  for  its  germs  that  exists  in  the  system. 

In  addition  one  meets  individuals  who,  although  con- 
tinually  in  contact  with  persons  suffering  from  Influenza, 
never  seem  to  shew  the  slightest  evidence  of  having  been 
infected  with  the  disease.  The  question  then  arises,  are 
we  to  look  upon  such  individuals  as  naturally  immune,  or 
simply  as  those  whose  general  constitution  is  so  good  as 
to  be  proof  against  all  such  maladies  ?  Looking  at  the 
latter  group  of  individuals  and  the  group  I  have  classed 
under  the  head  of  sufferers  from  Chronic  Influenza,  I  am 
inclined  to  think  that  there  is  some  slight  degree  of  im- 
munity in  a  few  individuals. 

As  to  conferred  immunity — Brurchettini  {Deutsche  Medi- 
cinische  Wochenschrift,  No.  33,  1893)  claims  to  have  found 
the  bacillus  of  Influenza  (this  claim  is  strongly  contested 
by  Pfeiffer)  and  to  have  conferred  immunity  from  further 
attacks  in  rabbits  {vide  Lancet,  vol.  ii.,  1893,  p.  1587). 
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General  restime  of  his  statements  and  results  : — 

Rabbits  are  easily  inoculated,  so  that  when  subse- 
quently treated  with  Influenza  Bacillus  cultures  they  re- 
main unaffected.  Serum  of  strength  i  to  42,000  of  body 
weight  was  used.  He  also  states  that  such  serum  had 
curative  properties— if  injected  into  rabbits  already  inocu- 
lated the  temperature  fell,  animals  dying  in  a  few  days. 
Confirmation  for  such  treatment  is,  as  yet,  wanting. 

Pathology— l>iumeTOViS  observers  have  claimed  to  have 
discovered  the  pathogenic  organism  in  relation  to  Influ- 
enza, but  as  yet  none  of  the  so  described  organisms  have 
passed  through  all  the  testing  claims  of  Koch's  formula 
in  relation  to  such  ;  in  fact,  all  have  failed  when  it  came 
to  prove  that  cultivations  when  inoculated  could  produce 
a  disease  similar  in  every  essential  respect  to  that  met 
with  chnically.  The  general  opinion  is  now  in  the  direc- 
tion of  a  microbic  causation. 

Seminola  {New  York  Medical  Journal,  i8gi)  gave  ex- 
pression to  his  views  on  that  latter  theory  in  the  follow- 
ing terms,  viz.  : — 

"  There  exist  many  reasons  for  assuming  that  its 
nature,  and  consequently  its  origin,  is  parasitic,  for  it 
would  be  difficult  to  explain  how  the  animal  organism, 
•after  suffering  with  influenza,  could  experience  such  a 
diminution  of  its  power  of  resistance  to  those  disin- 
tegrating manifestations,  which  none  but  a  microbic  and 
violent  agency  (as  if  leaven  had  entered  into  the  system) 
seems  capable  of  producing.  But  for  all  that  there  may 
be  a  cosmotelluric  condition,  undetermined  and  undeter- 
minable, capable  of  producing  very  serious  disturbances."^ 

Pfeiffer,  during  the  i88g-go  epidemic,  photographed 
the  bacillus  known  now  by  his  name.  In  i8gi  in  the 
sputum  he  found  numerous  Bacilli,  distinctive  as  regards 
their  staining  and  culture  properties. 

Pfeiffer's  bacillus  has  been  found  in  the  phlegm  and 
other  discharges  of  patients  sufl'ering  from  Influenza,  with 
a  frequency,  sufficiently  unvarying,  to  enable  us  to  look 
upon  it  as  well  nigh  pathognomonic  of  the  disease,  in 
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fact  it  has  not  been  met  with  under  other  circumstances. 
As  yet,  however,  it  does  not  appear  to  have  passed  the 
full  test  of  Koch's  formula. 

Were  this  not  intended  to  be  more  a  clinical  than  a 
pathological  paper,  numerous  interesting  questions  in 
relation  to  the  mode  of  action  of  the  Bacilli  might  be 
discussed  ;  for  example  :— Does  the  bacillus  produce  the 
Catarrh  ?  Is  the  bacillus  present  in  the  body  of  everyone 
during  an  epidemic,  and  only  allowed  scope  for  develop- 
ment and  action  when  the  system  is  subjected  to  some 
influence  lowering  vitality  ?  I  think  an  affirmative 
answer  can  be  given  to  these  questions,  as  I  shall  point 
out  in  another  place. 

General  Symptoms. — In  the  milder  types  of  the  disease 
the  general  symptoms  may  vary  greatly ;  but  in  the  more 
distinct  and  severe  types  the  symptoms  are  almost  cha- 
racteristic. The  majority  of  such  indications  are  familiar 
to  nearly  everyone ;  but  one  or  two  that  seem  to  have 
struck  me  as  prominent,  important,  and  fairly  constant, 
will  be  included  in  this  description. 

The  onset  of  the  disease  is  nearly  always  sudden ;  it 
may  be  ushered  in  with  a  distinct  rigor,  more  frequently 
by  a  feeling  of  general  chilliness,  down  the  back,  in  the 
limbs,  and  across  the  shoulders  ;  alternating  with  a  sen- 
sation of  burning  or  flushing  in  the  same  regions.  With 
such  hot  and  cold  sensations  there  is  frequently  nausea 
and  heaviness,  not  uncommonly  attributed  by  the  suf- 
ferers to  a  bilious  attack. 

Giddiness  is  another,  and  in  my  experience,  an  ex- 
ceedingly common  and  typical  early  symptom.  The 
patient  frequently  retires  to  bed  without  feeling  at  all  out 
of  sorts  and  on  getting  out  of  bed  in  the  morning  may 
stagger  round  the  room,  in  some  cases  actually  falls  on 
the  bed  or  the  floor.  Nor  is  this  symptom  found  more 
especially  in  patients  with  some  cardiac  affection,  or  some 
nervous  affection,  where  one  might  be  led  to  suppose 
some  pre-existing  cause,  but  in  the  more  robust  type  of 
patients  with  a  previously  good  bill  of  health.    In  chil- 
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■dren  also  it  is  a  prominent  symptom.  When  there  is  a 
distinct  rigor  in  about  three  or  four  hours  one  finds  the 
temperature  has  risen  several  degrees,  perhaps  to  102°  F. 
or  104°  F.  At  this  position  it  remains,  in  cases  without 
complication,  for  about  two  or  three  days,  evidencing 
slight  morning  remissions.  After,  generally,  three  days 
there  is  a  distinct  and  frequently  sudden  fall  approaching 
the  normal  temperature. 

For  the  first  two  or  three  days  one  finds  the  pains  and 
fever  marked,  then  the  feehng  of  prostration  sets  in  and 
lasts  a  variable  period — five  or  more  days. 

Pains  are  characteristic,  e.g.,  headache  at  the  begin- 
ning, chiefly  frontal,  in  the  temples,  across  the  eyebrows, 
and  referred  to  the  back  of  the  head  and  neck.    In  addi- 
tion to  such  pains  in  the  temples  there  is  associated  a 
feeling  of  constriction  or  tightness — sometimes  graphi- 
cally described  by  patients,  "  as  if  an  elastic  band  was 
stretched  round  the  forehead  tightly"  or  "as  if  a  bolt 
was  passed  through  the  temples  and  tightly  screwed  up." 
At  later  stages,  after  say  the  fourth  or  fifth  day,  there  is 
not  uncommonly  a  pain  in  the  vault  of  the  cranium^ 
sometimes  described  as  "  a  heavy  weight  or  oppression," 
or  "lifting"  and  "beating  in  character."     Such  pains- 
are  not  uncommonly  much  aggravated  by  stimulants, 
alcoholic  and  otherwise,  and  by  too  large  and  heavy 
meals,  and  are  doubtless  the  analogues  of  the  headaches 
found  in  some  stages  of  dyspepsia,  &c.     Pain  is  also 
present  in  the  eyeballs,  and  may  or  may  not  be  accom- 
panied by  sensations  of  particles  of  sand  under  the  eye- 
lids or  fulness  at  the  back  of  eyeballs,  as  if  something 
were  pushing  the  balls  forward— pain  of  a  distinct  and 
severe  character  is  often  felt  also  at  the  back  of  the 
eyeballs.    There  is  also  with  such  eye  symptoms  an  in- 
disposition or  inability  to  keep  the  eyes  open,  with  photo- 
phobia, conjunctivitis,  and  lachrymation.     Pains  also 
occur  in  the  limbs,  down  the  calves  of  the  legs,  some- 
times fixed,  but  frequently  sharp  and  shooting  in  cha- 
racter.   In  the  majority  of  cases  such  pains  appear  to  be 
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confined  to  the  muscles,  but  occasionally  they  are  of  a 
more  deep-seated  character. 

Mitchell  Bruce  {Lancet,  vol.  i.,  1891,  p.  1191)  has  re- 
ferred to  the  latter  class  of  pains  as  "  break-bone."  He 
also  mentions  that  there  is  inability  to  keep  the  aching 
parts  still,  a  restlessness  similar  to  that  experienced  after 
great  muscular  over-exertion. 

Such  limb  pains  are  sometimes  referred  to  the  tips  of 
the  toes  and  fingers — with  a  feeling  of  numbness  in  the 
latter  regions. 

In  the  chest  we  also  meet  with  pains  of  an  equally  dis- 
tinctive character,  e.g. : — 

1.  In  the  episternal  notch,  associated  with  a  dry,  hard, 
hacking,  irritative  cough,  described  by  some  London  Phy- 
sicians, a  few  years  ago,  as  "the  ineffective  cough  of  In- 
fluenza." As  a  rule  there  is  no  phlegm,  or  at  the  most, 
only  a  few  pellets  about  the  size  of  a  split  pea,  of  a  jelly- 
like appearance. 

2.  At  the  junction  of  the  ribs  with  the  costal  cartilages. 
In  addition  to  the  pain  in  the  episternal  notch  there  is 

a  feeling  of  weight  or  oppression,  or  a  tightness  on  the 
upper  part  of  the  thorax,  an  inability  to  brace  up  the 
shoulders  freely,  sometimes,  especially  if  there  is  much 
cough,  there  is  a  "raw  hoarse  feeling,"  described  in  the 
same  region.  In  elderly  patients  the  pain  at  the  junction 
of  the  ribs  with  their  cartilages  on  the  left  side  is  often 
a  source  of  great  trouble  and  uneasiness,  more  especially 
as  in  such  patients  who  have  Influenza  there  is  a  great 
tendency  to  flatulence  and  distended  stomach.  The  dis- 
tended organ  presses  on  the  painful  lower  ribs,  and,  in 
many  cases,  causes  great  agony  of  mind.  Patients  are 
apt  to  infer  from  such  symptoms  that  there  is  some  heart 
affection  or  disease.  This  symptom  is  occasionally  men- 
tioned by  patients,  but  if  not,  in  cases  of  moderate  sever- 
ity even,  it  is  elicited  on  pressure.  In  two  cases — both 
females — a  distinct  enlargement  has  been  easily  notice- 
able in  that  region,  in  addition  to  pain.  In  neither  could 
a  rheumatic  or  rickety  tendency  be  made  out.    In  asso- 
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ciation  with  the  symptom  just  described  there  is  fre- 
quently an  irritable  and  somewhat  painful  condition  of 
the  pericardium,  with  more  or  less  irregularity  of  heart's 
action.  It  does  not  appear  to  be  an  actual  distinct  in- 
flammatory condition,  but  more  of  the  type  of  a  neuralgic 
affection.  It  is  in  this  class  of  patients  that  one  most 
frequently  gets  an  irregular  intermittent  pulse.  The  term 
intermittent  is  perhaps  too  distinct  and  definite  to  suit- 
ably describe  the  real  state  and  character  of  the  pulse,  it 
gives  one  more  the  impression  of  a  delayed,  almost  abor- 
tive, beat,  interposed  occasionally. 

Further,  in  the  external  examination  of  the  chest  wall, 
one  frequently  detects  painful  spots  along  the  lines  of  the 
intercostal  nerves. 

Pains  are  also  complained  of  in  the  loins,  hips  and 
shoulders.  Tenderness  to  touch  along  the  spine  with 
numbness  in  hmbs  is  occasionally  made  out. 

After  a  period  varying  from  6  to  24  or  36  hours  pers- 
piration of  an  exceedingly  free  character,  sometimes  with 
a  peculiar  "mousey"  odour,  is  estabhshed.  With  the 
commencement  of  the  perspiration  there  is  often  an 
abatement  of  severity  of  limb  and  trunk  pains,  seldom 
such  noticed  in  the  head  pains. 

After  the  perspiration  is  established  the  depression  and 
weakness  often  become  more  intense.  There  may  be 
running  at  the  nose  and  eyes,  sometimes  associated  with, 
for  the  first  few  hours  of  the  attack,  polyuria.  Epistaxis 
and  haemoptysis  have  been  noted.  In  the  earlier  stages, 
in  addition,  most  of  the  symptoms  met  with  in  a  state  of 
fever  are  noticed,  e.g.,  general  restlessness  of  body  and 
mind — irritability  of  the  whole  system  ;  more  especially 
is  this  irritable  peevish  symptom  made  out  in  children, 
where  it  is  quickly  replaced  by  a  stage  of  great  depres- 
sion, the  "  dead  felled "  appearance  being  established. 
Loss  of  appetite,  nausea,  vomiting  (sometimes  severe  and 
persistent),  purging,  scanty  high  coloured  urine  (some- 
times containing  albumen,  more  often  an  abundance  of 
urates).    Tongue  furred,  yellowish-brown,  sordes  around 
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teeth,  sore  throat,  follicular  tonsillitis.  With  such 
throats  there  is  a  scanty,  viscid,  tenacious,  almost  trans- 
parent mucus  secreted,  flatulence,  pyrosis,  &c.,  some- 
times a  severe  abdominal  pain,  irregularly  distributed,  of 
a  neuralgic  type.  Inability  on  part  of  patient  for  concen- 
tration of  thoughts  and  sometimes  hesitation  in  speech — 
as  if  the  idea  was  formed  perfectly,  but  words  for  ex- 
pression were  wanting.  In  the  stage  after  the  acute 
symptoms  have  passed  off  drowsiness  is  characteristic. 
As  to  its  time  of  occurrence  it  is  most  specially  notice- 
able about  3  to  5  p.m. ;  about  that  time  the  patient 
seems  to  "fall  off"  as  the  friends  describe  the  condition. 
Later,  about  8  p.m.,  the  patient  seems  to  become  much 
more  wakeful,  lively,  and  cheerful,  and  continues  so  till 
about  II  or  12  at  night. 

The  rest  is  frequently  of  a  disturbed  character.  Often 
the  patient  lies  awake  for  several  hours  before  going  off  to 
sleep.  Even  if  a  little  snatch  of  sleep  is  obtained  it  is 
often  disturbed  and  unrefreshing,  because  of  the  occur- 
rence of  dreams.  Such  dreams  are  of  two  varieties, 
pleasant  and  horrible,  but  nearly  always  confused  in 
character.  The  patient  is  aware  that  the  dream  has 
occurred  but  is  generally  unable  to  tell  what  was  the 
subject  of  it.  Often  several  dreams  appear  to  be  mixed 
up  in  one.  Frequently  the  patient,  especially  a  child, 
wakes  up  with  a  sudden  start,  perhaps  a  shriek,  having 
the  idea  that  a  sudden  catastrophe  has  been  imminent. 
Should  the  patient  manage  to  get  some  sleep  in  the 
earlier  part  of  the  night,  almost  invariably  a  stage  of 
restlessness  and  wakefulness  comes  on  about  3  to  4 
o'clock  in  the  morning.  Often  this  wakening  in  the  early 
morning  is  prolonged  after  convalescence  is  established. 
There  is  for  a  time  after  an  inability  for  further  sleep,  but 
usually  at  the  time  when  the  patient  should  naturally  get 
out  of  bed,  a  most  intense  feeling  of  drowsiness  comes 
on.  Patients  often  complain  that  they  are  wakeful  in  the 
evening,  when  they  ought  to  be  sleepy,  and  drowsy  in  the 
morning,  when  they  ought  to  be  wakeful. 
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Thus  then  we  have  somewhat  broadly  indicated  the 
more  general  symptoms  and  characteristics  of  the  In- 
fluenzal attack.  Before  proceeding  further,  however,  a 
few  words  may  be  said  as  to  the  mode  of  ending  of  the 
acute  stage  more  especially.  We  have  already  noted 
that  the  onset  has  been  sudden,  with,  it  may  be,  attacks 
of  shivering,  vomiting,  purging,  polyuria,  running  at  the 
eyes  and  nose  occasionally.  The  crisis,  so  to  speak,  of 
the  more  acute  stage  is  almost  as  typical  as  the  onset. 
Frequently  I  have  noticed  a  rapid  and  almost  unexpected 
fall  of  temperature,  with  an  equally  sudden  feeling  of 
relief ;  this  latter,  however,  is  the  exception  and  not  the 
rule.  Accompanying  this  sudden  fall  of  temperature  the 
crisis  is  not  uncommonly,  according  to  my  experience, 
ushered  in  by  an  attack  of  purging.  Coming  at  such  a 
time  it  is  apt  to  cause  unnecessary  alarm,  but  may,  if 
accompanied  by  a  moderate  fall  of  temperature — not  be- 
low normal— be  looked  upon  as  quite  a  favourable  omen. 

The  consideration  of  some  of  the  more  important 
special  symptoms  that  have  come  under  my  notice  during 
the  late  epidemics  will  now  be  mentioned  under  the  vari- 
ous systems. 


Symptoms  under  the  Various  Systems  of  the  Body, 

MORE  especially  SOME  OF  THE  MORE  IMPORTANT 
AND  UNCOMMON. 

Alimentary. — In  the  alimentary  system  many  of  the 
symptoms  are  identical  with  the  symptoms  met  with  in 
the  more  common  febrile  states.    For  example  : — 

Loss  of  appetite,  thirst,  vomiting,  constipation,  or 
diarrhoea,  and  the  various  forms  of  dyspepsia,  &c. 

Vomiting  is  in  some  cases  a  troublesome  and  rather 
persistent  symptom.  Occasionally  after  the  contents  of 
the  stomach  have  been  expelled,  a  sense  of  general  relief 
is  experienced.  Many  patients  refer  to  the  tendency  to 
vomiting  and  give  expression  to  their  feelings  somewhat 
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in  the  following  terms  : — "  If  I  could  only  be  well  sick,  I 
fancy  I  should  feel  much  better."'  Undoubtedly  relief  is 
often  obtained  for  a  time  after  an  attack  of  vomiting,  but 
occasionally  haematemesis  sets  in  and  is  liable  to  recur. 
When  the  tendency  to  vomiting  is  at  all  marked  the  in- 
gestion of  even  the  slightest  article  of  diet  aggravates  the 
condition.  Such  cases  of  vomiting. in  Influenza  are,  I 
consider,  referable  to  nervous  origin.  With  the  nausea 
there  may  be  a  considerable  amount  of  pain,  not  only  in 
the  bowels  but  diffused  over  the  abdomen  generally,  of 
the  nature  of  a  Gastralgia  and  an  Enteralgia. 

The  appetite  is  extremely  variable  and  erratic.  There 
may  be  a  distinct  craving  for  some  particular  article  of 
diet,  but  by  the  time  such  is  prepared  there  is  no  inclina- 
tion for  its  ingestion.  Not  uncommonly  patients  de- 
scribe a  sensation  that  follows  almost  directly  after  a 
meal,  a  sinking,  empty  unsatisfied  feeling  at  the  pit  of  the 
stomach,  as  if  hunger  was  extreme.  Not  infrequently  the 
appetite  during  an  attack  of  Influenza  is  unaltered  or 
increased.  The  action  of  the  bowels  is  irregular  and 
sluggish. 

Flatulence,  especially  in  elderly  patients,  is  often 
noticed,  and  has  already  been  referred  to  as  an  urgent 
symptom,  giving  rise  to  great  distress  and  anxiety. 

The  tongue  at  the  outset  of  the  attack  is  usually 
furred.  The  covering  is  yellowish,  white  or  greyish- 
white  ;  in  the  gastro-intestinal  type  of  the  disease  it  may 
appear  more  of  a  brown  colour.  When  the  fur  is  not 
very  thick  the  tongue  may  appear  more  or  less  like  the 
"strawberry"  tongue,  not,  however,  the  strawberry-Hke 
tongue  met  with  in  Scarlet  Fever.  ,  One  might  attempt 
to  describe  it  as  "pale  or  greyish-strawberry."  The 
papilla  on  the  tongue  are  prominent,  on  the  anterior  half, 
at  the  tip  and  sides  more  especially,  of  the  size  of  a  pin- 
head  or  slightly  larger.  In  the  posterior  half,  in  the 
region  of  the  circumvallate  papillae  there  are  larger  and 
more  fleshy  looking  elevations  noticeable,  some  almost 
the  size  of  a  split  pea. 
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After  a  time  when  the  tongue  begins  to  clear,  the 
appearance  is  interesting  and  fairly  constant.  The  fur 
clears,  as  a  rule  at  the  tip,  along  the  sides,  and  up  the 
centre,  producing  purpHsh-red  areas  in  these  regions. 
The  clearing  up  of  the  centre  takes  place  often  a  little 
way  outside  the  median  raphe,  and  as  a  result  two  narrow 
reddish  bands  are  noticed  in  that  position.  Even  at  a 
comparatively  later  stage  in  the  attack  these  two  bands 
are  well  marked.  When  the  fur  has  cleared  from  the 
anterior  two-thirds  of  the  tongue  a  striking  purphsh-red, 
glaring  appearance  is  produced.  Some  one  has  spoken 
of  this  appearance  as  the  "  magenta  tongue."  However 
such  a  term  is  too  matter-of-fact  and  pronounced  to  be 
applicable  to  the  general  run  of  cases. 

Pinkish  white  jelly-like  vesicles  are  often  seen  on  the 
tongue  in  the  acute  stage  of  the  disease.  A  similar 
vesicular  appearance  is  seen  in  such  cases  on  the  palate 
as  well,  and  on  the  inner  surfaces  of  the  cheeks  and  lips. 
On  puncturing  such  vesicle-like  patches  I  have  never 
succeeded  in  obtaining  any  fluid.  They  would  appear  to 
be  brought  about  by  a  small  extravasation  beneath  the 
upper  layers  of  epithelium  (which  pushes  up  the  layer  of 
epithelial  lining). 

Besides  the  symptoms  already  mentioned  under  the 
alimentary  system,  one  sometimes  comes  across  a  case 
presenting  a  group  closely  simulating  some  of  the  more 
important  diseases  affecting  that  system,  more  especially, 
those  of  Typhoid  Fever.  As  an  illustration  I  quote  the 
history  of  the  following  case  that  came  under  my  own 
care. 

J.  H.  R.,  aet.  21  years,  insurance  agent,  seen  September 
17th,  1895. 

The  patient  had  been  ailing  more  or  less  for  three 
weeks  previously,  but  had  not  been  confined  to  the  house 
till  September  15th. 

Family  history,  good.  Total  abstainer.  No  previous 
illness  since  childhood,  when  he  had  measles.  History 
of  present  illness : — 
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For  the  last  three  or  four  weeks  the  patient  has  felt 
tired  and  languid,  especially  in  the  morning ;  exhausted 
before  he  got  half  way  through  the  day's  work,  which 
was  not  heavy.  About  a  fortnight  ago,  for  several  days 
at  a  time,  patient  suffered  from  severe  frontal  headaches, 
pains  in  the  back,  legs  and  arms,  sore  throat,  troublesome 
cough  night  and  morning,  feeling  of  cold  even  when 
walking  briskly,  nausea  and  anorexia  in  the  morning. 
Giddiness  on  getting  out  of  bed  and  sometimes  in  the 
streets ;  in  the  latter  case  especially  on  looking  up  at  the 
numbers  on  the  doors. 

September  lyth.  During  the  night  he  awoke  in  a  cold 
shiver,  feeling  sick  and  suffering  from  severe  "  cramp  in 
the  bowels,"  with  headache,  chiefly  frontal. 

Now,  lo  a.m.  Patient  is  lying  in  bed  in  the  dorsal 
position  with  both  legs  drawn  up.  He  complains  of  pain 
in  temples,  eyeballs,  across  the  shoulders  and  in  the 
abdomen.  Hot  salt  bags  and  hot  flannels  have  been 
tried  for  the  relief  of  the  abdominal  pains  but  have  as  yet 
afforded  little  or  no  relief. 

Alimentary  System. — Tongue  shows  a  general  covering  . 
of  thick  yellowish-brown  moist  fur.  Teeth  covered  with 
sordes,  lips  parched  and  tending  to  crack  in  places. 
Vomiting  has  been  severe  since  about  2  a.m.,  accom- 
panied by  pain  all  over  the  abdomen.  Bowels  moved 
twice  since  about  2  a.m.  Motions  stated  to  be  of  a  very 
light  colour  and  irregularly  liquid  in  consistence.  No 
abdominal  distension,  pain  not  referable  to  any  area  in 
particular,  and  not  increased  on  moderate  pressure. 

Respiratory  System. — Feeling  of  tightness  and  oppres- 
sion on  the  upper  part  of  the  thorax  anteriorly,  with 
pain  on  coughing.  Irregular  pains  along  the  intercostal 
spaces.  Hard,  harsh,  dry,  cough.  On  auscultation  slight 
prolongation  of  expiration  all  over  upper  lobes,  no  accom- 
paniments. Respirations  22  per  minute.  Percussion,  no 
abnormality. 

Ciradatory  System.— Heo-vi  sounds  pure,  no  murmur. 
Pulse  116,  soft,  regular. 
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Integumentary  System. — Skin  moist  and  clammy.  Per- 
spiration in  drops  on  the  forehead. 

Urinary  System.— A  small  quantity  of  high-coloured, 
strong  smelhng  urine  passed  since  last  night. 

Temperature. — Morning  ioo-8,  and  evening  103-4. 

Treatment.— Rest  in  bed.  Hot  flannels  to  abdomen 
and  legs.  Warm  barley  water  and  milk.  Bismuth 
subnit.,  gr.  iv.,  morph.,  gr.  ^,  every  two  or  three  hours 
for  pain  and  sickness.  Phenacetin,  gr.  vij.,  every  six 
hours  to  reduce  the  temperature. 

In  the  evening. — Vomiting  less  frequent  and  severe 
since  11  a.m.  Bowels  moved  twice  since  10  a.m.  Ab- 
dominal pains  a  little  easier.  Pains  in  legs  and  shoulders 
less.  Headache  more  than  in  the  morning.  Throat 
inflamed.    Right  and  left  tonsils  swollen. 

Pulse  120.    Temperature  103*4.    Respiration  27. 

September  18th.  Restless,  dreaming  night,  but  abdo- 
minal pain  only  felt  occasionally  and  on  movement. 
Abdomen  distinctly  resonant  all  over  on  percussion.  No 
vomiting.  Bowels  relaxed  once,  about  7  a.m.  Stools 
lighter  and  more  greenish-yellow  than  yesterday  (this  is 
only  the  opinion  of  patient's  friends).  Consistence  of 
stool  regular  but  fluid.  Tongue,  drier  and  darker  brown 
than  yesterday.    Follicular  patches  on  the  right  tonsil. 

Pulse  100.  Temperature  100*2.  Respiration  22. 
Urine  1024,  acid,  no  albumen,  abundant  deposit  of 
urates. 

Ordered  a  mixture  of  acetate  of  potash,  20  gr.,, 
sp.  ammon.  co.,  11130,  every  three  hours  in  hot  water.  To 
continue  the  phenacetin  and  the  diet  already  prescribed. 

Evening.  Pulse  108.  Temperature  103*8.  Respira- 
tion 24. 

Patient  more  comfortable.  Abdominal  distension  and 
pain  less  than  in  morning.  Had  a  little  sleep  during  the 
afternoon. 

September  19th.  Restless  night.  Bowels  moved  twice 
during  the  night,  stools  the  same  in  character.  Patient 
feels  depressed.    Limb  pains  better.    Headache  severe^ 
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Abdominal  pain  almost  absent.  Resonance  on  percussion 
all  over  abdomen,  except  a  small  area  about  2  inches  by 
4  inches  in  the  upper  and  outer  part  of  the  right  iliac 
region.  Tenderness  on  gentle  pressure  over  this  area. 
Tongue  more  furred  and  drier. 

Pulse  92,  regular.    Temperature  102 "2. 

Mixture  was  stopped.  To  continue  with  bismuth  and 
morphia,  and  same  diet. 

Evening.  Pulse  g8.  Temperature  lo^'y.  Respira- 
tion 27. 

Bowels  moved  twice  since  morning. 

September  20th.    Restless  night,  wandering. 

Bowels  have  not  acted  since  yesterday  morning.  Pa- 
tient is  perspiring  freely.  Headache  much  less.  Limb 
pains  occasional  and  more  shooting  in  character.  Ten- 
dency to  occasional  shivering.  Eyes  aching  and  painful 
to  light.  Abdominal  pain  absent.  Resonance  less,  dull 
area  only  slightly  extended  (?). 

Pulse  82.  Temperature  102*4.  Throat  improved. 
Earache  on  the  right  side.  Less  pain  in  limbs,  but  a 
bruised  feeling  remaining.  Tongue  showing  no  alteration. 

Evening.  Temperature  104.  Pulse  96.  Respiration 
29. 

Pulse  full,  occasionally  intermittent.  Patient  semi- 
unconscious. 

Ordered  mixture  of  acetate  of  potash.  Phenacetin, 
gr.  vij.,  4  hours.    Carnrick's  liquid  peptonoids  with  milk. 

September  21st.  Patient  wandering  and  muttering  till 
about  3  a.m.  Since  then  a  little  sleep,  twenty  minutes  or 
less,  at  intervals.  Bowels  relaxed,  once  during  night, 
once  in  morning.  About  10  a.m.  patient  less  drowsy, 
feels  exhausted,  free  from  all  pain  except  the  earache. 
For  this  he  had  exalgine  gr.  j.  in  hot  water,  with  spirits 
of  chloroform.  Abdominal  condition  generally  improved, 
resonance  on  percussion  less,  dull  area  diminishing,  ten- 
derness in  that  area.  Tongue  clearing  at  tip.  Papillas 
well  marked.    Patches  all  off  tonsils.    No  cough. 

Temperature  1017.    Pulse  92. 
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Evening.  Patient  expressed  himself  as  feeling  better. 
Has  taken  more  milk  and  peptonoids.  Bowels  moved 
once  since  morning,  motion  more  solid.    Earache  better. 

Pulse  96.    Temperature  104-4  (in  both  axillae). 

The  general  condition  of  the  patient  appeared  more 
satisfactory,  with  the  exception  of  the  temperature. 
Nothing  in  diet  could  be  found  to  account  for  the  rise. 

To  continue  medicine,  &c.    Antipyrine  10  grs. 

September  22nd.  Patient  has  passed  a  good  night,  not 
wandering.  Intervals  of  sleep.  Bowels  not  moved  dur- 
ing the  night.  No  pain.  Abdominal  distension  almost 
nil.  Dull  area  less,  pain  over  same  area  less.  Urine 
passed  more  freely,  paler  in  colour.  Specific  gravity, 
1018.    No  albumen. 

Temperature  loi.    Pulse  go.    Respiration  23. 

Tinct.  belladonna,  TII5,  with  each  dose  of  mixture,  to 
improve  heart's  action  and  control  the  tendency  to  wan- 
dering evidenced  at  times  by  the  patient.  A  careful 
search  for  typhoid  spots  was  made  but  with  negative 
results. 

From  now  onwards  the  general  state  of  the  patient 
improved  very  gradually,  the  temperature  although  falling 
steadily  still  showed  a  tendency  to  evening  rise.  The 
tongue  cleared  slowly,  and  the  appetite  tended  to  im- 
prove but  remained  variable  for  a  length  of  time.  There 
was  a  tendency  to  perspiration  on  the  slightest  move- 
ment, with  occasional  flushings. 

October  2nd.  Patient  was  allowed  a  little  beef  tea  and 
chicken  broth.  Mixture  of  tr.  nuc.  vomic,  acetate  of 
potash  and  infus.  calumb.,  with  phenacetine  in  evening  or 
when  headache  troubled. 

October  4th.  Patient  allowed  a  little  fish.  Abdominal 
dulness  and  pain  absent.  Bowels  acting  regularly  once  a 
day.  Rest,  although  variable,  more  satisfactory  and  re- 
freshing.   Appetite  better. 

Temperature  from  now  to  end  of  case  never  rose  above 
100°  F. 

Pulse  generally  improved  in  force  and  volume.  Less 
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tendency  to  perspiration  on  exertion.  Little  or  no  head- 
ache, except  occasionally  at  bedtime  and  after  talking  for 
some  time. 

October  8th.  Patient  allowed  a  small  piece  of  chicken 
breast,  in  addition  to  present  diet.  Peptonoids  still  taken 
steadily. 

Temperature,  never  now  reached  over  99°  F. 

Pulse  76,  regular,  better  volume.  Bowels  acting  regu- 
larly.   Appetite  good.    Sleep  improved. 

October  12th.  Patient  allowed  out  of  bed  to  lie  on  a 
couch. 

Mixture,  syr.  hypophosph.  co.    Small  mutton  chop. 

The  recovery  from  now  was  uneventful  and  uninter- 
rupted. On  October  22nd  patient  went  to  the  country  to 
stay  with  some  friends,  and  was  able  to  resume  his 
former  employment  in  the  beginning  of  Not^ember. 

The  case  presented  many  interesting,  yet  difficult, 
points  for  consideration.  For  a  time  the  diagnosis  was 
inclined  to  Typhoid.  The  symptoms  were  by  no  means 
typical  of  such,  but,  for  example,  the  temperature 
favoured  that  diagnosis.  The  tongue  could  never  be 
said  to  be  typhoidal,  there  were  no  typhoid  spots,  nor 
was  the  state  of  the  abdomen  or  the  bowels  much  guide 
in  the  differential  diagnosis.  The  ratio  of  pulse  and 
temperature  at  some  stages  was  remarkable — one  might 
almost  add  characteristic  of  Influenza. 

It  is  worthy  of  note  that  the  patient's  parents,  another 
brother  and  one  sister,  passed  through  moderate  but  typi- 
cal attacks  of  Influenza  while  the  above  case  was  pro- 
gressing. In  none  was  there  the  least  element  of  doubt 
as  to  the  diagnosis. 

One  sister  and  one  brother  in  the  same  house  escaped 
having  any  attack. 

The  question  naturally  arises — Was  it  a  case  of  mild 
Typhoid  greatly  modified  by  the  occurrence  of  Influenza  ? 
or  was  it  simply  Influenza  with  some  peculiar,  almost 
typhoidal,  symptoms  ? 

I  consider  that  it  was  undoubtedly  one  of  the  many 
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phases  of  Influenza  simulating  other  diseases.  Before 
and  since  I  have  met  with  cases  of  a  similar  character 
which  have  confirmed  my  opinion. 

Bilateral  swelling  of  the  parotid  has  also  been  observed 
in  a  few  cases  but  the  condition  was  of  short  duration. 

Jaundice,  of  a  catarrhal  nature,  also  has  been  seen. 

A  copious  haemorrhage  from  the  bowels  was  noticed  in 
an  Influenzal  case  in  an  adult. 

Circulatory  System— In  this  system  also  there  are  many 
points  of  interest,  notably  perhaps,  as  already  mentioned 
the  absence  of  anything  approaching  the  usual  ratio 
between  the  pulse  rate  and  the  temperature. 

Fainting  and  giddiness  are  the  early  and  frequent 
symptoms.  With  the  fainting  there  is  occasionally  a 
pain  associated,  anginal  in  character,  but  transient  in 
duration.  Irregularity  of  the  heart's  action  is  one  of  the 
most  general  symptoms  to  be  met  with  in  this  system. 
Slow  and  quick  heart's  action,  and  occasionally  inter- 
mittency,  are  seen.  With  the  low  state  of  the  heart, 
asthma  of  a  spasmodic  nature  is  found  associated  in  a 
few  cases,  in  others,  troublesome  and  rather  persistent 
vomiting,  irrespective  of  the  nature  and  quantity  of  the 
contents  of  the  stomach. 

Such  phenomena  naturally  lead  one  to  seek  an  ex- 
planation in  a  disturbance  of  the  nervous  mechanism 
controlling  the  heart,  in  the  vagus  and  cardiac  plexuses. 

With  the  more  rapid  forms  of  irregularities  there  are 
often  some  of  the  symptoms  of  backward  pressure,  dropsy 
and  varicosity  of  veins. 

An  explanation  of  such  a  condition,  can,  I  think,  be 
referred  to  some  disturbance  of  the  inhibitory  nervous 
mechanism. 

Often  such  phenomena  of  rapid  and  slow  heart's  action 
exist  without  the  knowledge  of  the  patients.  On  the 
other  hand  they  may  be  the  source  of  great  mental 
anxiety  on  the  part  of  the  patient,  especially  if  they 
persist,  as  not  unfrequently  they  do,  during  and  even 
after  the  stage  of  convalescence.    The  state  of  the  pulse 
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is  by  no  means  constant,  but  a  tendency  to  a  slow  rate  is 
more  marked  than  the  opposite. 

In  young  active  robust  patients,  even  in  athletic  young- 
men,  during  an  attack  of  Influenza,  I  have  felt  a  soft, 
weak  and  small  pulse,  sometimes  intermittent  and  under 
50  per  minute.  In  one  young  man  especially  did  it 
present  this  slow  character,  and  in  spite  of  all  eiforts  at 
stimulation  it  continued  after  the  general  convalescence 
was  well  established.  However  no  other  symptoms  in 
the  heart  sounds  were  to  be  noted  on  the  most  careful 
and  repeated  examination. 

Pericarditis  has  been  noted  in  a  few  cases,  but  especi- 
ally have  I  noted  a  state  of  pericardium,  not  exactly 
amounting  to  an  inflammatory  condition,  but  what  I 
would  prefer  to  call,  and  have  already  mentioned  as,  an 
irritable  state  of  the  pericardium.  On  palpation  and 
auscultation,  no  very  constant  physical  signs  are  made 
out,  perhaps  an  occasional  irregular  rub  on  auscultation. 
Nearly  always  this  was  found  associated  with  the  painful 
condition  of  the  ribs  already  referred  to  under  General 
Symptoms. 

Pulsation  in  the  abdominal  aorta,  sufficiently  marked 
to  attract  the  attention  of  the  patient  and  cause  uneasi- 
ness, associated  with  tenderness  along  the  line  of  the 
vessel  and  extending  to  the  iliacs,  has  been  noted  in  a  few 
cases.  There  were  no  signs  of  an  aneurismal  condition 
existing,  and  I  consider  the  explanation  is  found  in  an 
affection  of  the  abdominal  sympathetic  nerves. 

Where  there  was  pre-existing  heart  disease  the  super- 
vention of  an  Influenzal  attack  has  not,  in  my  experience, 
produced  the  increase  of  phenomena,  such  as  backward 
pressure,  I  had  expected  to  see. 

CEdema  of  ankles,  legs  and  other  parts  has  been  seen 
in  a  few  cases,  but  it  was  only  transitory. 

Lately  in  the  examination  of  the  cardiac  state  during 
Influenza,  I  have  found  considerable  help  in  the  use  of 
the  "  Phenendoscope."  Its  adoption  will  not  permit  of 
the  stethoscope  being  discontinued,  but  it  is  a  useful 
adjunct  in  many  instances. 
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Respiratory  System.— Were  I  asked  what  had  been  my 
experience  of  the  phenomena  met  with  in  the  respiratory 
system  I  should  be  much  tempted  to  reply  "  irregularity, 
indefiniteness,  incompletion." 

By  such  terms  it  is  intended  to  express  the  state  of 
matters  in  the  Influenzal,  as  compared  with  Non-influen- 
zal,  or  more  or  less  general  state  of  disease. 

In  children  broncho-pneumonia  has  been  fairly  common 
but  not  especially  serious  or  fatal. 

In  adults,  however,  with  a  pulmonary  complication  the 
condition  has  proved  more  serious  and  fatal.  In  1893 
and  1894  epidemics  pulmonary  complications  were  more 
common  and  severe  than  in  epidemics  of  1895  and  i8g6. 
This  statement  applies  equally  to  all  the  complications 
during  the  years  mentioned. 

In  the  respiratory  system,  in  the  majority  of  instances, 
the  complications  have  commenced  after  the  third  day  of 
the  attack. 

Before  proceeding  to  the  discussion  of  the  pulmonary 
affections  it  is  well  to  note  that  frequently  there  is  an 
extraordinary  increase  in  the  frequency  of  breathing, 
without  the  occurrence  of  explanatory  physical  signs. 

Bronchitis  presents  a  few  peculiarities. 

The  onset  is  sudden.  The  dyspnoea  is  great.  Patients 
speak  of  the  difficulty  of  breathing  as  an  "  oppression  "  or 
"  weight "  across  the  upper  part  of  the  chest  anteriorly, 
often  with  a  raw  harsh  pain  behind  the  sternum.  The 
cough  is  troublesome,  and  as  a  rule  is  not  associated  with 
much  expectoration.  What  phlegm  there  is  is  viscid, 
tenacious,  glairy  and  difficult  to  expel.  In  many  cases  it 
is  expelled  only  in  small  quantities  morning  and  evening. 
The  temperature  may  rise  suddenly  to  102°  F.  or  104°  F. 
and  remain  at  that  height  for  a  considerable  time. 

On  percussion  a  peculiar,  almost  hyper-resonant,  note 
is  elicited. 

On  auscultation,  scattered,  coarse  ronchi  are  heard, 
sometimes  a  few  rales  at  the  bases  of  the  lungs. 

Great  prostration  as  a  rule  attends  the  attack  and 
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appears  in  no  way  to  be  proportionate  to  the  severity  of 
the  symptoms.  In  debihtated  adults  it  proves  a  trying 
complication. 

The  Pneumonic  process  met  with  in  Influenza  is  totally 
unlike  that  usually  seen  in  non-influenzal  states. 

The  onset  of  the  symptoms  here  also  is  sudden.  Pain 
in  the  side  is  more  often  absent  than  present.  With  the 
general  body-pains  occurring  at  the  time  it  is  often  absent 
or  missed,  and  is  in  only  a  very  few  cases  one  of  the 
symptoms  to  draw  the  attention  to  the  state  of  the  lungs. 
Even  if  pneumonia  is  acquired  early  in  the  attack  the 
process  is  ill-defined  as  a  rule.  One  may  "  suspect  "  that 
an  inflammatory  action  is  going  on,  but  there  is  great 
difficulty  often  in  detecting  the  site  and  nature  of  the 
same.  On  examination,  posteriorly,  in  the  region  of  the 
angle  of  the  scapula,  I  have  detected  a  peculiar  percus- 
sion note  that  has  first  caused  me  to  suspect  a  deep- 
seated  pneumonia,  if  associated  with  an  elevated  tempera- 
ture. In  the  more  clearly  defined  types  of  pneumonia,  how- 
ever, the  commonest  site  has  been  in  the  upper  lobes  and 
apices.  To  begin  with  it  has  nearly  always  been  one- 
sided, but  there  is  a  tendency  to  spread  to  the  opposite 
side,  often  after  the  ill-defined  crisis  in  one  side  has  been 
reached.  In  some  of  the  physical  signs  and  symptoms, 
the  process  is  similar  to  the  ordinary  croupous  pneu- 
monia, and  patches  of  partial  dulness  exist  which  would 
appear  to  stop  short  of  consolidation.  I  am  of  opinion 
that  the  exudation  is  seldom  truly  soHd,  more  likely 
semi-fluid. 

Mitchell-Bruce  {British  Medical  Journal,  August  8th, 
1891)  has  referred  to  this  latter  state  of  the  exudation, 
and  expressed  a  similar  opinion. 

The  cough  here  is  also  troublesome,  hable  to  come  on 
suddenly  and  continue  in  a  paroxysmal  manner. 

The  expectoration  is  seldom  coloured,  almost  never 
rusty. 

The  crisis  is  generally  sudden,  as  shown  by  the  tem- 
perature, and  the  recovery  is  frequently  much  more  rapid 
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than  one  is  led  to  expect  from  the  nature  of  the  physical 
signs. 

True  delirium  is  not  common,  and  has  not  proved  such 
a  bad  omen  as  when  occurring  in  the  course  of  an  ordin- 
ary pneumonia. 

Broncho-pneumonia  in  adults  is  an  ill-defined  process  (in 
Influenza).  Small  areas  of  dulness  with  bronchial  breath- 
ing and  occasional  fine  rales  are  detected  in  different 
parts  of  the  lungs  occasionally,  after  an  attack  of  Bron- 
chitis. 

Spasmodic  Asthma,  in  conjunction  with  irregularity  of 
heart's  action,  has  been  noted  in  only  a  few  cases. 

In  this  system  also,  in  Influenza,  certain  conditions 
and  physical  signs  are  noticed  that  closely  resemble  some 
of  the  more  serious  morbid  conditions  affecting  the 
system  especially,  for  example,  phthisis.  The  outline  of 
the  following  case  will  illustrate  such  a  state : — ■ 

T.  H.,  age  46.  Ship-yard  carpenter.  A  tall  thin 
"loosely-put-together"  type  of  man  of  emaciated  appear- 
ance; temperate.  Good  family  history;  no  trace  of 
phthisis  in  the  family.  Married ;  two  healthy  children. 
First  seen  April  13th,  1893. 

Patient  stated  that  he  had  been  under  treatment  by 
another  doctor  for  about  seven  weeks,  with  "Tar." 
Confined  to  bed  for  about  three  weeks. 

His  illness  began  about  seven  weeks  ago  "with  a  bad 
cold  that  settled  on  his  chest."  He  had  up  to  that  time 
enjoyed  excellent  health. 

Improvement  was  noted  occasionally  for  about  a  week 
at  a  time,  but  he  always  seemed  to  get  a  bad  cold  which 
threw  him  back  again.  He  had  gradually  lost  flesh  and 
weight.  Appetite  had  fallen  off,  and  he  was  greatly 
troubled  with  profuse  sweating,  more  particularly  in  the 
early  morning,  2  to  4  a.m. 

For  the  last  three  weeks  he  had  been  unable  to  be  out 
of  bed.  "  All  his  trouble  was  in  his  chest  and  his  head." 
Pains  in  calves  of  legs,  arms,  across  the  shoulders,  in  the 
eyes,  forehead  and  temples.    Breathing  difficult,  feeling 
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of  tightness  and  weight  over  the  upper  part  of  the  thorax, 
with  raw  pain  behind  the  sternum.  Cough  troublesome, 
with  profuse  expectoration.  Phlegm  muco-purulent,  yel- 
lowish-brown in  colour,  nummular  at  times. 

On  examination  of  the  chest  I  found  a  tendency  to 
flatness  of  upper  part  of  thorax,  fair  expansion,  slightly 
deficient  at  apices  and  upper  part.  Percussion  revealed 
no  distinct  dulness.  Vocal  fremitus  not  increased,  or 
only  to  a  very  slight  degree  in  the  two  upper  intercostal 
spaces  and  at  right  apex.  Auscultation  showed  harsh, 
jerky  breathing  at  apices.  Expiration  prolonged  on  both 
sides  at  apex,  with  faint  rales  in  the  same  situation. 
Vocal  resonance  not  appreciably  increased. 

Repeated  examinations  of  sputum  failed  to  reveal 
tubercle  bacilli. 

Alimentary  System. — Tongue  coated  all  over  with  a 
greyish-yellow  fur.  Bowels  relaxed  considerably  but 
irregularly. 

Circulatory  System. — Palpitation  with  pain  occasion- 
ally, dyspnoea.    Heart  sounds  weak,  no  valvular  lesion. 

Integumentary  System. — Malar  flush.  Cold  clammy 
sweat,  more  particularly  in  early  morning.  Shght  oedema 
of  ankles  and  legs.  The  sweating  was  a  specially  trouble- 
some symptom  and  frequently  kept  the  patient  awake  for 
a  considerable  time  during  the  night.  It  yielded  with  the 
greatest  difficulty  and  slowly  to  treatment. 

Urine. — Sp.  gravity  1020,  acid.    Trace  albumen. 

Temperature  101°  F.    Pulse  88.    Respirations  26. 

Treatment. — Rest  in  bed.  Milk  diet.  Liquid  pep- 
tonoids,  beef  tea  and  generally  nourishing  fluids. 

Mixture: — Acetate  of  potash,  vin.  ipecac,  and  ammon. 
carb.  Phenacetine  gr.  vij.,  every  four  hours.  Terebene, 
four  or  five  drops  on  sugar  three  times  a  day. 

Progress  was  extremely  slow  and  irregular,  in  about 
ten  days  the  breathing  became  less  difficult.  Dyspnoea 
and  weight  in  chest  less.  Raw  pain  in  sternum  less. 
Headache  and  limb  pains  less.  Temperature  varied  from 
101°  F.  to  103°  F.     Pulse  more  regular.  Expansion 
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greater,  force  improved.  CEdema  of  ankles  passed  off. 
Cough  less  troublesome,  expectoration  less,  more  viscid 
and  whiter.  Expansion  of  chest  improved.  Sweating 
less.  Rest  better,  occasionally  a  tendency  to  waking  up 
with  a  start,  and  dreaming.  Appetite  a  little  better  and 
more  regular. 

May  2nd.  Temperature  normal.  Dulness  on  percus- 
sion almost  disappeared.  No  rales  detected.  Patient 
allowed  out  of  bed  for  half  an  hour  to  lie  on  a  couch  ; 
tendency  to  constipated  bowels. 

May  20th.  Patient  out-of-doors  for  twenty  minutes 
during  the  morning,  felt  very  easily  tired  and  giddy. 
Resting  well  at  nights.  Only  occasionally  sweating  pro- 
fusely. 

Mixture  : — Pot.  acetat.,  tr.  nuc.  vomic. 
June  2nd.    Sent  to  Ilkley. 

Jtme  17th.  Seen  again  after  return.  Cough  almost 
gone.  No  night  sweats.  Appetite  good.  Bowels  regu- 
lar.   Can  walk  several  miles  without  feeling  tired. 

Chest  on  examination — no  dulness,  no  pain,  no  rales. 

Patient  has  gained  in  weight.  Pulse  76.  Respira- 
tion 20. 

He  returned  to  his  work  in  the  beginning  of  July, 
feeling  well  and  strong.  When  I  saw  him  about  end  of 
July  he  expressed  himself  thus  : — "  Fm  all  right  again  " 
(tapping  his  chest). 

I  have  seen  him  occasionally  since  that  time  and  he 
still  continues  well,  having  had  no  relapse. 

For  a  time  the  case  was  doubtful  as  to  diagnosis 
and  ultimate  result.  The  physical  signs  were  extremely 
vague,  and  the  fact  of  not  being  able  to  find  the  tubercle 
bacilli  gave  hope.  The  ultimate  result  proves  that  the 
probabilities  were  greatly  against  phthisis. 

I  am  inclined  to  look  upon  it  as  Influerizal  state. 

Urinary  System.— The  state  of  urine  in  Influenza  is 
by  no  means  constant.  During  the  earher  part  of  an 
attack  there  may  be  polyuria.  This  is  also  noted  as  one 
of  the  symptoms  occurring  at  the  crisis.     More  often, 
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however,  the  amount  of  urine  excreted  is  diminished 
during  the  feverish  stage,  the  specific  gravity  increased, 
occasionally  a  trace  of  albumen  ;  frequently  copious  de- 
posits of  phosphates  or  urates  are  detected. 

Acute  nephritis  was  noted  in  one  case,  a  young  man, 
age  22,  with  no  family  history,  that  would  lead  one  to 
suspect  the  probability  of  kidney  disease.  The  symptoms 
appeared  with  the  commencement  of  the  fever,  tempera- 
ture ran  up  to  102°  F.  Urine  scanty  and  very  high- 
coloured,  and  muddy  in  appearance.  Specific  gravity 
1022.  Albumen  a  trace.  Blood  corpuscles  and  granular 
casts  visible  under  the  microscope.  The  urine  remained 
of  a  dark  smoky  colour  for  four  or  five  days,  but  by  the 
end  of  the  eighth  day,  from  the  commencement  of  the 
attack,  all  trace  of  albumen  and  blood  had  disappeared. 
Repeated  examinations  since  of  urine  have  failed  to  trace 
any  albumen,  and  the  patient  is  now  apparently  perfectly 
well. 

A  transient  haematuria  or  albuminuria  appears  as  an 
occasional  symptom. 

Cystitis  of  a  very  mild  and  short-Hved  type  has  been 
seen  occasionally,  but  the  condition  has  invariably  sub- 
sided with  the  subsidence  of  feverish  symptoms.  Unless 
there  has  been  some  previous  mischief  in  some  part  of 
the  urinary  tract  it  would  appear  to  be  rare,  after  an 
Influenzal  attack,  to  get  many  sequelae  in  that  system. 

Integu7nentary  System. — The  sensations  of  heat,  chilli- 
ness, cold,  clammy  perspiration,  have  already  been  noted. 

In  Influenza  one  meets  with  rashes  that  closely  re- 
semble the  rashes  of  scarlet  fever  and  measles. 

The  most  frequent,  in  my  experience,  has  been  the 
scarlatiniform  rash.  It  differs  from  the  rash  of  true 
scarlet  fever,  however,  in  several  ways  ;  for  example  : — 
It  appears  on  all  parts  of  the  body  (that  is  that  show  a 
rash)  simultaneously,  and  with  uniform  distinctness,  the 
temperature  in  such  cases  is  rarely  over  100°  F.,  or 
101°  F.,  and  sore  throat  and  albuminuria  are  rare  in 
conjunction  with  such  a  rash.  Desquamation  may  occur, 
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but  is  usually  limited  in  extent.  Rashes  of  the  nature  of 
erythema  and  erysipelas  have  also  been  noted.  One  form 
of  rash  I  have  noted  in  Influenza  appears  to  be  more  or 
less  common  after  slight  abrasions  of  the  skin.  It  seems 
to  correspond  somewhat  to  the  vesicular  eruption  referred 
to  as  occurring  on  the  palate,  but  partakes  more  of  the 
character  of  a  bullous  dermatitis. 

The  following  short  history  of  a  case  will  illustrate  the 
kind  of  affection  in  question  : — 

Capt.  R.,  while  coming  ashore  from  his  vessel  on 
February  21st,  1895,  knocked  his  shin  against  some 
props.  He  felt  little  or  no  pain  at  the  time,  and  his 
attention  had  not  been  attracted  to  the  injury  till,  being 
seized  with  an  attack  of  Influenza  on  the  24th  (during  the 
night  he  awoke,  feeling  pained  all  over,  shivering,  &c.) ; 
on  the  25th,  he  felt  a  sharp  pricking  pain  all  along  the 
front  of  his  shin.  On  examination  it  was  found  that 
there  was  a  general  red  glazed  appearance,  for  about 
seven  inches  in  length,  along  the  anterior  aspect  of  the 
leg  over  the  tibia.  No  great  swelling  was  noticed,  and 
as  there  was  no  specific  or  gouty  tendency  in  the  family 
history,  it  was  thought  that  rest  in  bed  would  be  all  that 
was  needed.  Next  morning,  however,  numerous  little 
vesicles,  whitish  in  colour,  and  rather  less  in  size  than  a 
split  pea,  were  studded  all  over  the  red  surface.  They 
contained  a  glairy  viscid  fluid,  small  in  amount  at  first, 
and  later  this  fluid  appeared  to  have  quite  an  irritating 
effect  on  the  surface  around.  They  grew  in  crops  with  a 
tendency  to  coalesce,  one  lot  disappearing  as  another 
appeared ;  were  painful  to  the  touch.  Ultimately  de- 
squamation of  the  skin  (it  appeared  only  the  outer  layers 
of  the  epithelium)  over  the  area  affected  set  in,  and 
a  painful,  slow  healing,  surface  remained,  with  cracking 
of  the  exudative  material  over  the  whole  surface,  which 
was  removed  in  flakes  as  it  separated. 

In  another  case,  that  of  a  railway  engine-driver,  who 
had  the  middle  finger  of  his  right  hand  crushed  off  at  the 
first  phalangeal  joint,  a  similar  dermatitis  occurred  after 
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the  wound  was  well  healed,  following  on  an  attack  of 
Influenza.  In  this  case,  however,  it  became  general  all 
the  body — face,  neck,  legs  and  all,  partaking  in  the  erup- 
tion, and  desquamation  was  free  and  flaky. 

As  regards  treatment,  I  have  obtained  the  best  results 
by  the  application,  three  or  four  times  a  day,  of  equal 
parts  of  distilled  liquid  extract  of  hamameHs  virginica 
and  glycerine.  If  painful  for  the  first  few  applications, 
hot  water  may  be  added  with  advantage.  Any  form  of 
dusting  powder  appears  only  to  increase  the  tendency 
to  desquamation,  by  covering  up  the  raw  surface  and 
making  a  gummy  mass  with  the  excretion  from  the  vesi- 
cles. Hazeline  alone  is  too  styptic,  and  is  apt  to  produce 
a  surface  that  shows  a  great  tendency  to  crack  after- 
wards. 

I  have,  to  my  knowledge,  never  seen  this  condition  of 
"  vesicular  dermatitis  "  in  any  other  relationship,  that  is 
in  non-influenzal  states. 

Reproductive  System. — In  the  male  reproductive  system 
no  special  phenomena  have  been  observed  as  occurring 
during  an  Influenzal  attack. 

In  the  female,  however,  there  are  numerous  complica- 
tions. 

In  young  women,  in  whom  menstruation  has  been 
established,  great  irregularity  of  occurrence  has  been 
noticed.  There  is  a  great  tendency,  on  the  one  hand,  to 
an  early  occurrence  of  the  menses,  and  on  the  other,  to  a 
delay  in  the  return  of  the  usual  period,  even  in  patients 
who  have  previously  menstruated  quite  regularly. 

In  one  case  under  my  care,  a  young  girl,  age  i8, 
anaemic,  with  very  scanty,  yet  fairly  regular  menstrua- 
tion, contracted  Influenza.  Two  days  after  the  initial 
symptoms  were  noticed,  troublesome  and  excessive  menor- 
rhagia  set  in  and  lasted  for  three  days.  She  had  only 
got  over  her  former  period  about  two  or  three  days  before 
the  Influenza  set  in.    This  is  a  type  of  many  cases. 

In  a  young  multipara,  age  29,  Influenza  supervened  on 
the  fifth  day  after  her  confinement  and  was  attended  by 
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alarming  uterine  hsemorrhage.  Previously,  at  the  con- 
finement and  after,  the  loss  had  not  been  excessive.  I 
was  sent  for  in  a  hurry  and  found  the  patient  lying  on 
her  back  in  bed,  the  bedding  and  mattresses  soaked  with 
blood.  The  patient  was  blanched,  cold,  the  breathing 
shallow,  the  pulse  imperceptible  at  the  wrist.  She  was- 
unconscious.  I  grasped  the  uterus  firmly  through  the 
abdominal  walls  and  gave  hot  water  intra-uterine  injec- 
tions, also  a  rectal  injection  of  saline  solution.  The 
pulse  gradually  ralhed,  the  breathing  became  less  shallow 
and  she  regained  consciousness.  The  history  of  the 
onset  was,  a  shivering,  acute  pain  in  the  forehead  and 
temples,  legs  and  arms.  From  the  mode  of  onset,  the 
symptoms,  and  the  after  progress  of  the  case,  I  have  no 
hesitation  in  deciding  that  it  was  an  Influenzal  attack 
complicated  by  a  somewhat  alarming  symptom. 

In  another  case,  a  multipara,  age  36,  Influenzal  symp- 
toms set  in  on  the  morning  of  the  third  day  after  she  had 
stopped  from  her  last  period,  and  on  the  second  day  of 
the  attack  a  copious  uterine  haemorrhage  occurred  and 
lasted  for  about  five  days. 

In  such  cases  the  uterus  is  enlarged,  soft  and  spongy 
to  the  touch.  A  considerable  time  elapses  after  such 
attacks  before  the  uterine  tone  is  regained. 

Abortion  has  been  noticed  in  a  few  cases  during  or 
with  an  attack  of  Influenza. 

Should  the  patient  be  suffering  from  Influenza  at  the 
time  labour  sets  in  I  am  incHned,  from  what  I  have  seen, 
to  believe  that  the  pains  are  increased  in  severity  but 
diminished  in  usefulness  and  that  labour  is  prolonged 
even  in  multiparse  who  have  previously  had  quick  labours. 

The  liability  of  Influenza  to  follow  after  a  confinement 
is  a  point  which  either  has  not  been  sufficiently  investi- 
gated, or,  if  recognized,  has  not  had  the  amount  of 
emphasis  placed  upon  it  which  is  its  due. 

It  would  be  going  too  far  to  say  that  parturition  was 
one  of  the  predisposing  causes  of  Influenza,  but  un- 
doubtedly there  is  a  relationship  between  the  two  con- 
ditions, that  is  fairly  constant  and  definite. 
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I  would  seek  to  explain  the  occurrence  of  such  post- 
partum attacks  by  saying  that  the  confinement  produced 
a  certain  amount  of  shock  in  the  system,  or,  in  other 
words,  lowered  the  vitality  of  the  system,  so  that  the 
Influenza  poison  was  enabled  to  affect  the  body  now  that 
it  has  become  a  suitable  nidus,  having  been  already 
present  and  thus  was  allowed  scope  for  development. 
We  shall  see  later  that  Influenza  bears  a  similar  relation 
to  accidents  in  general,  so  the  above  explanation  will  to  a 
certain  extent  be  strengthened  by  the  mention  of  both 
occurrences. 

A  further  point  in  reference  to  post-partum  Influenza  is 
the  time  at  which  the  attack  first  makes  its  appearance 
after  the  confinement. 

From  a  series  of  careful  observations  in  a  number  of 
cases  I  have  been  enabled  to  distinguish  two  periods  at 
which  Influenza  is  likely  to  supervene,  according  to 
whether  the  patient  has,  or  has  not,  had  Influenza  before 
the  confinement.  Here  a  difficulty  would  naturally  pre- 
sent itself  to  many,  viz.: — "  How  are  we  to  determine  if  a 
patient  has  had  Influenza  previously  or  not  ?"  The 
symptoms  are,  however,  usually  so  distinct  that  there 
is  little  likelihood  of  their  escaping  the  patient's  memory 
or  recollection.  In  the  cases  to  be  quoted  none  are 
included  unless  a  previous  attack  was  known  to  have 
existed,  and  likewise  none  are  included  in  the  other 
group  to  be  mentioned,  when  there  was  a  doubt  as  to 
a  previous  attack.  Indefinite,  or  extremely  mild  attacks 
are  not  included,  nor  are  cases  when  there  was  doubt 
between  Influenza  and  some  of  the  other  puerperal  states. 

In  patients  who  have  had  Influenza  previous  to  their 
confinement,  if  they  contract  Influenza  after  their  con- 
finement, such  attack,  in  the  vast  majority  of  cases,  is 
first  evidenced  by  one  or  other  of  its  initial  symptoms, 
two  and  a  half  days  after  the  time  of  their  confinement. 

On  the  other  hand,  in  patients  who  have  not  had 
Influenza  previous  to  their  confinement,  if  they  contract 
Influenza  after  their  confinement,  which  is  frequently  the 
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case  during  the  epidemic,  the  initial  symptoms  are  almost 
invariably  to  be  noted  as  occurring  five  days  after  the 
time  of  their  confinement. 

I  quote  now  from  a  series  of  47  cases  illustrating  the 
first  group,  i.e.,  those  who  had  a  previous  Influenzal 
attack. 

It  will  be  sufficient,  however,  for  purposes  of  illustra- 
tion to  mention  only  a  few  from  each  group,  with  the 
main  features  of  attack. 

Mrs.  W.  Partus,  November  8th,  1892,  11. 15  a.m. 
Second  child.    Easy  natural  labour. 

November  M.— When  seen  at  12  noon,  had  passed  a 
fairly  good  night.  A  few  after  pains,  but  severity  dimin- 
ishing. Lochia  free.  Feehng  generally  comfortable. 
Pulse  96.  Temperature  normal.  Uterus  well  contracted. 
Water  passed  freely. 

November  10th.— Seen  about  11  a.m.  Patient  comfort- 
able. Milk  plentiful  in  breasts.  Child  sucking  welL 
Temperature  normal. 

November  70i/j.— Nearly  12  midnight,  urgent  message 
sent,  "Mrs.  W.  took  worse  about  half  an  hour  ago, 
shivering  from  head  to  foot." 

I  went  at  once  and  found  the  patient  having  cold 
shivers.  Vomiting.  Pain  in  eyes,  forehead,  and  down 
the  back  of  neck.  Temperature  102°  F.  Pulse  99,  weak 
and  soft,  regular.  Bowels  moved  during  the  afternoon. 
Uterus  fairly  well  contracted.  Ordered  : — Hot  flannels. 
Warm  milk.  Mixture  of  acetate  of  potash,  tinct.  aconite. 
Phenacetine  grains  vij.,  every  four  hours. 

November  11th. — About  10.30  a.m.  Restless  night,  talk- 
ing in  her  sleep — the  latter  only  at  short  intervals.  Pains 
in  legs,  arms,  back  of  neck  worse.  Vomiting  abated. 
Urine  high  coloured  and  scanty.  No  appetite.  Head- 
ache less.  Discharge,  no  bad  odour,  no  clots,  quantity 
slightly  increased.  Had  one  shght  shiver  during  the 
morning. 

Tongue,  slight  yellow  fur  all  over.  Pulse  104.  Tem- 
perature 1027°  F. 
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November  Patient  has  had  a  better  night.  No 

talking  in  sleep.  Headache  and  pains  in  eyes,  back,  and 
limbs  less.  Still  tendency  to  shivering.  Slight  dry 
cough.  Milk  supply  practically  unaltered.  Baby  taking 
breast  well.  Pulse  g6.  Temperature  100-2°  F.  Urine 
passed  more  freely,  not  so  high  in  colour.  Lochia  free, 
no  clots,  no  bad  odour.  Bowels  again  moved.  Uterus 
less  firmly  contracted  than  yesterday,  more  spongy  to  the 
touch. 

November  13th.~E.a.d  two  hours'  sleep  at  a  time.  Com- 
paratively free  from  pain  except  at  back  of  neck  and  in 
calves  of  legs.  Tongue  clearing,  red  at  tip,  sides,  and  up 
the  centre,  on  each  side  of  middle  line.  Milk  supply  un- 
altered. No  pain  in  breasts  except  when  baby  sucked. 
Lochia  less  in  quantity,  paler  in  colour,  no  bad  odour. 
Pulse  go.  Temperature  99*2°  F.  Allowed  beef  tea, 
mutton  broth,  &c. 

November  14th. — Patient  has  had  a  good  night.  Almost 
no  pain.  General  feeling  of  stiffness  and  languor.  Ap- 
petite improving.  Milk  supply  plentiful.  Bowels  moved 
freely.    Pulse  76.    Temperature  normal. 

Mixture  : — Acetate  of  potash  and  nuc.  vomic. 

Phenacetine  powder  at  bedtime  if  headache  troubles. 
Small  mutton  chop  or  chicken  allowed. 

From  now  the  patient  gradually  improved.  Allowed 
out  of  bed  on  the  21st,  for  twenty  minutes,  to  lie  on  a 
couch.  Patient  felt  rather  depressed,  giddy,  and  faint 
when  moving  about. 

On  the  28th  (note  the  17  days'  interval  which  I  accen- 
tuate later  on)  in  the  early  morning,  there  was  a  shght 
rigor,  with  return  of  headache,  and  pains  in  the  limbs,  in 
a  less  degree  than  in  the  last  attack,  but  undoubtedly  a 
relapse.  Kept  in  bed  for  four  days  and  allowed  up  for  a 
little  time  each  afternoon  after. 

From  now  the  recovery  was  gradual  and  uneventful. 

On  March  25th,  1894,  patient  was  again  confined. 
Labour  was  more  hngering  but  required  no  instrumental 
assistance.    All  went  well  till  the  morning  of  March  28th, 
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when  I  found  a  rise  in  temperature  accompanied  by  In- 
fluenzal symptoms  of  a  milder  type  than  before.  On  this 
occasion  also  an  entire  absence  of  odour  suggestive  of 
septicaemia  in  lochia  was  noted,  and  there  was  no  inter- 
ference with  the  milk  supply. 

On  November  17th,  1895,  patient  was  again  confined. 
With  the  exception,  however,  of  a  slight  transient  head- 
ache and  loss  of  appetite,  accompanied  by  a  general 
feeling  of  lassitude,  there  were  no  definite  symptoms  of 
Influenza.  The  milk  supply  was  well  established  in  each 
instance  early,  and  hence  symptoms  could  not  be  refer- 
able to  so-called  "  milk  fever."  No  relief  was  noted  in 
symptoms  even  when  the  child  was  sucking  freely, 

Mrs.  S.,  confined  of  her  second  child — forceps  delivery 
— on  February  loth,  1893,  at  3  a.m. 

After  the  placenta  was  expelled  the  uterus  was  found 
fairly  contracted,  there  had  been  little  haemorrhage.  Pulse 
82.    Temperature  gg. 

Seen  again  10.30  a.m.  After-pains  severe.  One  me- 
dium-sized clot  passed.  Water  passed  freely.  Patient 
expressed  herself  comfortable,  all  except  for  the  after- 
pains.  Pulse  76.  Temperature  normal.  In  this  case 
milk  was  pouring  from  the  breasts  before  delivery.  Pa- 
tient had  liq.  morph.  acetat.  nixiv.,  for  after-pains  at 
bedtime,  if  necessary.  Aperient  to  be  taken  at  bed- 
time. 

February  llth.—Seen  about  11  a.m.  Patient  has  had  a 
splendid  night.  As  after-pains  were  not  troublesome  the 
draught  was  not  taken.  Bowels  acted  during  the  morn- 
ing. Water  passed  freely.  Lochia  free,  but  not  so  high 
coloured  as  yesterday,  no  bad  odour,  no  more  clots 
passed.  Tongue  clean.  Child  taking  breast  well.  Pulse 
72.    Temperature  normal.    Allowed  a  small  piece  of  fish. 

February  12th.—Aga.m  had  a  good  night.  Appetite 
good.  Bowels  moved  again.  Lochia  same  as  yesterday 
practically.    Temperature  normal. 

February  75^/i.— Patient  not  so  well.  "Fell  off"  yes- 
terday afternoon  about  four  o'clock.    Had  no  friends  in 
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to  see  her,  and  did  nothing  that  could  be  looked  upon  as 
the  cause  of  her  feeling  worse.  About  4  p.m.  yesterday 
had  a  feehng  of  "cold  water  running  down  her  back," 
and  shivering,  but  occasionally  felt  burning  all  over  "  like 
a  fire."  Headache,  pains  at  back  of  neck,  across  the 
shoulders,  down  the  arms,  in  the  legs,  with  feeling  of 
numbness  in  the  toes.  Tendency  to  sickness.  No  desire 
for  food  of  any  kind.  Throat  dry  and  sore  on  swallowing. 
Patient  has  had  a  restless  sleepless  night.  The  baby  now 
fretful  and  restless,  up  till  now  has  taken  breast  well  and 
slept  the  greater  part  of  the  night.  Baby's  bowels  re- 
laxed. Motions  greenish.  Tongue  furred.  Running  at 
nose  and  eyes,  and  sneezing.  Patient  has  been  having 
"  burning  heats  and  shiverings  "  all  the  morning.  Head- 
ache now  intense,  and  scarcely  able  to  keep  eyes  open  for 
the  pain.    Temperature  102°  F.    Pulse  97. 

Lochia  darkened  in  colour  and  more  in  quantity  than 
yesterday,  no  clots.  Water  scanty  and  high  coloured. 
Tongue — slight  whitish  fur,  except  at  tip,  where  it  was 
almost  clean — papillae  at  tip  well  marked.  Milk  supply 
appeared  to  be  unaltered,  no  pain  in  the  breasts.  Small 
white  patches  on  each  tonsil,  both  tonsils  inflamed  and 
swollen.    Occasional  hard  dry  cough,  no  phlegm. 

Ordered  gruel,  milk,  &c. 

Mixture  : — Acetate  of  potash,  tinct.  aconite. 

Powder  : — Phenacetine,  grs.  vij.,  every  four  hours. 

February  14th. — Patient  perspired  freely  during  yester- 
day afternoon  and  evening.  Pains  in  limbs  less  acute  ; 
but  feeling  of  bruising  all  over  the  limbs,  and  in  the  back 
of  neck.  Less  burning  and  shivering.  Little  sleep  dur- 
ing night,  yet  patient  felt  drowsy  and  quiet.  Headache 
still  troublesome.  Earache  on  right  side.  Throat  not  so 
sore  to  swallow.  Patches  clearing  from  tonsils.  Eyes 
not  feeling  so  heavy.  Temperature  ioi"i°  F.  Pulse 
92,  soft,  regular.  Lochia  still  free,  no  bad  odour.  Water 
passed  more  freely,  but  still  high  coloured  and  mudd3\ 
Sickness  less.  Cough  still  troublesome.  With  the  ex- 
ception of  a  pain  over  and  behind  the  sternum,  the  chest 
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showed  no  abnormal  signs  on  examination.  To  continue 
medicine  and  powder.    Barley  water  to  drink. 

February  Patient  feeling  a  little  better.  Dull 

bruised  feeling  in  the  limbs  still  present.  Throat  im- 
proved, patches  almost  cleared,  no  pain  on  swallowing 
fluids.  Bowels  moved  at  bedtime  last  night.  Tongue 
clearing.    Sickness  absent.    Still  no  desire  for  food. 

Baby  was  given  pulv.  pepsinse  co.  Had  less  fretful 
night.  Bowels  still  relaxed.  Motions  still  green.  Tak- 
ing breast  better  again.  Milk  supply  was  not  quite 
so  free  during  yesterday  afternoon  and  this  morning. 
Lochia  still  high  coloured,  no  clots.  Uterus  fairly  well 
contracted.  Water  passed  more  freely.  Pulse  87.  Tem- 
perature 99*2. 

Exalgine  gr.  i^,  for  earache. 

February  16th. — Patient  slept  from  11  p.m.  till  2.30  a.m. 
when  she  was  awakened  by  baby.  Little  or  only  occa- 
sional pains  in  head.  No  shivering.  Pain  in  back  less. 
Appetite  a  little  better.  Throat  less  inflamed,  no  patches. 
Cough  still  troublesome ;  but  less  pain  at  sternum. 
Pulse  79.    Temperature  99. 

Mixture  : — Acetate  of  potash,  nuc.  vom. 

Phenacetine  at  bedtime. 

The  temperature  fell  to  normal  on  February  i8th,  and 
with  the  exception  of  one  afternoon  when  it  rose  99*8°  F., 
after  the  patient  had  had  some  friends  to  see  her,  re- 
mained so.  Her  appetite  was  slow  in  improving.  Occa- 
sional headache  at  bedtime.  Swimming  feeling  in  head 
if  raised  from  pillow  for  long  at  a  time.  Earache  slowly 
improved.  Lochia  diminished  in  colour  and  quantity. 
Milk  supply  improved  on  and  after  the  17th.  Patient 
was  allowed  to  sit  up  out  of  bed  by  February  25th,  and 
by  March  5th  was  able  to  sit  up  all  the  afternoon  without 
any  headache  or  restless  night  following.  Still  feeling 
shaky  and  giddy  on  moving  about.  Appetite  now  good. 
Milk  supply  constant.  Baby  improved  generally.  There 
was  a  tendency  to  deafness  left  in  the  mother  after  the 
earache,  but  was  relieved  by  treatment  with  PoHtzer's 
method  of  inflation. 
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It  is  interesting  to  note  that  patienf  recognised  the 
symptoms  at  the  onset  of  attack  as  similar  to  those 
she  had  after  her  previous  confinement  in  1892,  when 
attended  by  another  medical  man,  who  told  her  she  had 
Influenza. 

Mrs.  S.  had  another  severe  attack  of  Influenza  in 
November,  1894,  accompanied  by  a  sharp  attack  of  bron- 
chitis. She  had  one  relapse  on  the  17th  day  after  the 
onset  of  the  initial  symptoms  and  a  second  at  the  end  of 
five  weeks  from  the  first  onset.  Thus  she  serves  to  illus- 
trate, what  will  be  mentioned  afterwards,  viz.,  the  great 
tendency  to  a  relapse  occurring  on  the  17th  day  after  the 
onset  of  the  initial  symptoms. 

When  the  patient  has  Influenza  at  the  time  of  confine- 
ment the  type  is  often  changed  on  resumption  of  the 
attack. 

Both  patients  serve  as  good  examples,  in  many  respects 
typical,  of  the  disease.  Both  had  Influenza  previous  to 
the  confinement ;  both  had  the  commencement  of  the 
symptoms  at  the  end  of  two  and  a  half  days  after  the 
time  of  confinement.  The  other  45  cases  had  general 
symptoms  very  much  alike  and  similar,  to  the  histories 
quoted.  In  one  only  was  there  a  distinct  change  in  the 
lochia  that  would  cause  one  to  suspect  a  commencing 
septicasmia,  but  the  onset  was  too  sudden  and  the  dura- 
tion too  short  for  septicaemia.  The  effect  on  the  milk 
supply  was  extremely  slight,  never  permanently  dimin- 
ished, and  usually  only  for  a  few  days  at  the  most. 

We  shall  now  consider  the  second  type  of  post-partum 
Influenza,  viz.,  that  occurring  in  patients  who  have  not 
previously  had  the  disease,  and  in  whom  the  initial  sym- 
ptoms appeared  at  five  days  from  the  time  of  confine- 
ment. 

Mrs.  R.,  age  34,  confined  September  loth,  1893.  No 
previous  Influenzal  attack.  Easy  natural  labour,  6.30  p.m. 
Placenta  expelled  naturally.  After-contractions  of  uterus 
good.    Pulse  82. 

Seen  again  September  nth,  about  11  a.m.  After-pains 
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troublesome.  Lochia  free,  a  few  small  clots  passed  early 
this  morning.  Water  freely  passed.  Breasts  painful,  a 
little  milk  in  one  breast.    Temperature  99.    Pulse  84. 

Diet :— Gruel,  milk,  weak  tea,  and  milk  with  a  little 
toast. 

September  /2i/i.— After-pains  have  been  comparatively 
easy  since  yesterday  and  only  occasionally  troublesome 
this  morning.  Milk  appearing  in  both  breasts.  Baby 
applied  to  breasts.  Bowels  moved,  with  dose  of  castor 
oil,  this  morning.  Lochia  free,  no  clots,  no  bad  odour. 
Temperature  98-8.  Pulse  76.  Patient  allowed  a  little 
fish,  a  chicken  breast,  or  small  lightly  cooked  mutton 
chop  for  dinner. 

September  13th. — Patient  expressed  herself  as  feeling 
"  comfortable  "  in  every  way.  Good  night's  rest.  Baby 
taking  breast  well.  Milk  supply  plentiful.  Lochia 
diminishing  slightly  in  amount. 

September  14th. — Doing  well. 

September  15th. — Satisfactory  in  every  way,  bowels 
moved  again  naturally.  Milk  supply  good.  Child  taking 
breast  well. 

September  Patient  not  so  well  this  morning.  On 

enquiring  found  that,  although  she  had  a  splendid  and 
quiet  day  yesterday,  no  one  except  the  nurse  and  husband 
having  seen  her,  nothing  in  diet  except  what  was  ordered, 
there  was  a  falling  off  in  the  evening.  She  did  not  feel 
so  well  when  her  husband  came  home  from  work  and 
commenced  to  "feel  burning"  and  "dead  sick"  about 
seven  to  eight  o'clock.  During  the  night  she  had  several 
rigors,  more  often,  however,  a  feeling  of  "  burning  all 
over  "  except  in  the  "  spine  of  her  back  where  she  felt  icy 
cold."  Headache,  pain  in  temples,  back  of  neck,  small 
of  back,  arms  and  legs.  Sickness  and  vomiting.  Diar- 
rhoea. Sore  throat,  &c.  Temperature  ioi"6.  Pulse 
100-104.  Tongue  light  coloured,  fur  generally  all  over, 
red  and  prominent  papillae  showing  through  the  fur  at 
the  tip.    Fauces  reddened.    Tonsils  swollen. 

On  examination  of  chest  no  abnormal  physical  signs. 
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Cold,  clammy  sweat,  standing  in  beads  on  forehead.  No 
appetite.  Restless. 

Mixture  :— Acetate  of  potash,  bromide  of  potash,  tinc- 
ture of  aconite. 

Powder : — Phenacetine,  every  six  hours. 

September  7 7^A.— Patient  feels  very  poorly.  Had  an 
exceedingly  restless  night.  The  moment  the  eyes  were 
closed  she  was  "all  over  the  place,  doing  and  seeing  all 
sorts  of  things."  Accompanying  these  latter  sensations 
there  was  a  feeling  of  reehng  or  swimming,  and  this 
morning  feels  so  overcome  that  she  is  "almost  like  to 
sink  through  the  bed."  Lochia  have  again  become  very, 
free  and  high  coloured.  Water  scanty  and  high  coloured. 
Sp.  gr.  1020.  Acid.  No  albumen.  Phosphates  in  abun- 
dance. Diarrhoea  stopped.  Perspiration  free.  Less 
tendency  to  shivering.  Pain  over  breast-bone.  Hard, 
hacking,  dry  cough,  almost  no  phlegm.  Pain  in  back 
and  legs  a  httle  easier.  Headache  and  giddiness  still 
troublesome.  Milk  supply  still  free.  Child  taking  breast 
well.  Pulse  83.  Temperature  100-2.  Ordered  dry,  hot 
flannels,  repeated  frequently  for  the  headache  and  pains 
at  the  back  of  neck. 

September  18th. — Had  a  somewhat  better  night.  Not 
so  much  wandering.  Shivering  only  slightly  at  intervals. 
Perspiration  very  free.  Pains  in  back  and  legs  easier. 
Headache  easier  during  day — yesterday,  but  recurred 
again  in  the  evening.  Considerable  relief  from  very  hot 
flannels,  but  only  temporary.  Vomiting  and  sickness 
stopped.  Water  still  high-coloured  but  passed  more 
freely.    Pulse  85.    Temperature  gg°  F.  Tongue  clearing. 

September  19th. — Patients  slept  from  10  p.m.  till  about 
2  or  3  a.m. ;  but  since  then  sleep  has  only  been  obtained 
for  short  intervals.  Patient  less  depressed.  Free  from 
pain.  Cough  troublesome.  Appetite  a  trifle  improved, 
able  to  have  a  little  bovril  and  beef-tea.  Child  rather 
restless,  but  taking  breast  fairly  well.  No  appreci- 
able diminution  in  milk  supply.  Temperature  normal. 
Pulse  79. 
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Mixture :— Acetate  of  potash,  tinct.  card.  co.  and  tinct. 

nuc.  vomic. 

Powder : — Phenacetine,  night  and  morning. 

Mutton  broth,  bovril,  bovril  and  gruel  ordered.* 

September  20th.— Vdlieni  has  had  a  fair  night,  not  rest- 
less, but  little  satisfactory  sleep.  Bowels  moved  early 
this  morning.  Water  passed  freely,  sp.  gr.  1016.  Acid. 
No  albumen.  Phosphates  a  trace.  Tongue,  red  at 
sides,  tip  and  up  the  centre,  at  other  parts  a  thin  greyish 
fur.  Cough  abating.  Throat  almost  well.  Temperature 
99 .    Pulse  74. 

Diet  and  medicine  as  yesterday. 

September  27s^.— Patient  better.  Better  night's  rest. 
Appetite  improving.  Bowels  moved  last  night.  Tem- 
perature normal.  Pulse  76,  much  fuller  and  stronger. 
Breathing  free.  Cough  only  troublesome  at  bed-time. 
Little  or  no  headache. 

From  now  till  September  28th  patient  improved  slowly. 
On  that  date  in  the  afternoon,  she  was  allowed  out  of  bed 
for  half  an  hour  but  was  very  tired  and  glad  to  get 
back  to  bed  after  about  15'  minutes.  Slight  headache  in 
evening,  relieved  by  a  phenacetine  powder.  A  splendid 
night's  rest.    Baby  doing  well. 

From  now  there  was  nothing  eventful  in  the  progress 
or  history  of  the  case. 

Mrs.  P.  delivered  of  her  second  child  on  December 
6th,  1893,  at  10.5  p.m.  Labour  was  natural  and  quick. 
Slight  anaesthesia  employed.  After-contractions  of  uterus 
satisfactory.  Not  much  haemorrhage.  She  had  no  pre- 
vious history  of  Influenza,  in  fact  had  enjoyed  splendid 
health. 

December  7th. — Seen  about  10.30  a.m.  After  pains 
have  not  troubled  much.  Lochia  not  excessive,  one 
moderate-sized  clot  passed  this  morning.  Water  passed 
last  night,  about  12  midnight.  Patient  expressed  herself 
as  feehng  "  beautiful."  Temperature  normal.  Pulse  77 
per  minute. 

*  This  mixture,  or  beef-tea  and  gruel,  is  much  rehshed  by  patients. 
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Baby  quiet  during  the  night,  bowels  acted. 
Gruel,  &c.,  allowed  to  patient. 

December  8th.—Since  seen  yesterday  patient  has  pro- 
gressed satisfactorily  in  every  way.  Milk  in  small  quan- 
tity in  breasts.  Child  sucking  well.  Temperature 
normal. 

December  9th. — Bowels  moved  in  morning  with  aperient 
draught.  Temperature  normal.  Mother  and  child  doing 
well.    Milk  supply  improved. 

December  70th.— Mother  and  child  have  passed  a  good 
night.    Patient's  appetite  good.    Temperature  normal. 

December  11th. — Both  doing  well.  Temperature  nor- 
mal, &c. 

December  12th. — Patient  feverish,  restless,  shivering, 
"pained  all  over,"  vomiting.  Frontal  headache  and  pain 
in  eyes  severe.  Has  passed  a  restless,  almost  sleepless, 
night.  During  yesterday  patient  was  kept  perfectly  quiet 
and  had  no  article  of  food  that  could  possibly  account  for 
her  uneasiness,  &c.  During  yesterday  afternoon  the 
patient  remarked  to  her  nurse  how  well  she  felt  in  every 
way.  She  went  to  sleep  between  g  and  lo  o'clock, 
waking  up  at  ii  p.m.  with  a  start  and  feeling  shivering 
and  sick. 

Lochia  again  increased  in  quantity,  high  coloured,  no 
foul  odour.  No  uterine  or  pelvic  pains  or  uneasiness. 
Uterus  flabby  and  badly  contracted.  Water  scanty  and 
high  coloured.  Sp.  gr.  loig.  No  albumen.  Tongue 
furred,  fauces  inflamed.    Temperature  103' i.    Pulse  100. 

Lungs  on  examination  showed  no  abnormal  physical 
signs.  No  abdominal  pains  or  tenderness.  No  pelvic 
tenderness  on  pressure.  Bowels  relaxed  this  morning. 
No  desire  for  food  of  any  description.  Great  thirst. 
Skin  hot  and  burning,  no  perspiration. 

Mixture  : — Acetate  of  potash,  bromide  of  potash. 

Powder: — Phenacetine  grains  vij.,  every  four  hours. 

Dry  hot  flannels  for  head,  &c. 

Diet : — Milk  and  barley  water  or  soda  water. 

Seen  again  in  evening.    Sickness  a  little  better,  head- 
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ache  not  greatly  improved.  DifBculty  and  pain  on  swal- 
lowing. Tonsils  slightly  enlarged  and  covered  with  a 
glairy  mucus.  Temperature  1027.  Pulse  96.  No  pelvic 
symptoms  or  physical  signs.  Milk  supply  practically  un- 
altered. .  Breasts  comfortable.  Perspiration  now  free  but 
clammy.  Alternate  "flushings  and  shivers."  Patient 
somewhat  less  restless. 

December  13th. — Patient  has  passed  a  very  moderate 
night.  Little  snatches  of  sleep  at  intervals.  Now  feels 
exhausted  and  drowsy.  Pains  generally  relieved.  Cough 
still  hard  and  troublesome,  no  phlegm.  Tongue  furred, 
clearing  at  sides  anteriorly.  Bowels  moved  during  the 
night.  Fauces  and  tonsils  less  inflamed.  Water  passed 
a  little  more  freely.    Temperature  loi'i.    Pulse  8g. 

December  14th. — Patient  has  had  a  more  peaceful  night, 
but  feels  "  dead  tired  "  this  morning.  Limbs  still  sore. 
Occasional  headache.  Throat  feeling  more  comfortable, 
less  inflamed.  Bowels  moved  this  morning.  Water 
passed  in  good  quantity,  but  still  high  coloured.  Sick- 
ness abated.  No  appetite.  Tongue  clearing  at  sides, 
tip,  and  up  the  centre,  over  the  anterior  half.  Tempera- 
ture 99*6.  Pulse  82.  Perspiration  free.  Child  doing 
well. 

December  16th. — Temperature  fell  to  normal  and  re- 
mained so,  with  only  a  slight  fluctuation,  never  more 
than  one  degree.  Appetite  improved  rapidly.  Bowels 
acted  freely  daily.  Sleep  better,  but  broken — great  ten- 
dency to  dreaming  during  sleep.  Patient  was  allowed 
out  of  bed  for  the  first  time  on  December  23rd. 

Recovery  after  that  slow  but  uninterrupted. 

Mrs.  J.,  confined  of  her  second  child  on  February  28th, 
1896,  at  4  p.m.  No  previous  Influenzal  history.  Pro- 
gress was  satisfactory  till  the  4th  of  March.  On  that 
date  when  her  husband  returned  from  work  he  was  sur- 
prised to  find  his  wife  vomiting,  shivering,  &c.,  about 
5.15  p.m.  She  had  a  very  typical  attack  of  Influenza, 
the  feverish  stage  lasting  three  to  four  days.  No  com-, 
plications.    Recovery  and  progress  generally  uneventful, 
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Patient  had  acetate  of  potash  mixture  and  phenacetine 
powder. 

Allowed  out  of  bed  on  March  17th. 

In  addition  to  the  symptoms,  &c.,  mentioned  already 
under  this  system,  it  has  been  noted,  that  in  patients  who 
seem  to  suffer  from  what  I  would  term  "  Chronic  In- 
fluenza," there  is  a  remarkable  tendency  in  many  in- 
stances to  the  recurrence  of  the  menses  every  three 
weeks,  and  such  menstruation  is  as  a  general  rule  some- 
what profuse. 

Nervous  System. — In  a  paper  such  as  this  it  would  be 
almost  an  impossibility  to  deal  at  all  fully  with  all  the 
many  phenomena  of  a  nervous  description  that  have  been 
noted  during  the  Influenza  epidemics  of  the  last  few 
years.    Some  have  already  been  mentioned. 

To  recapitulate  rapidly  one  might  merely  mention  a 
few,  for  example  : — 

Neuralgias,  prostration,  intense  irritability,  dreams, 
melancholia,  altered  states  of  function  of  cerebro-spinal 
centres,  as  evidenced  by  failure  of  memory,  loss  of  power 
of  concentration,  and  also  deficiency,  in  many  instances, 
of  power  of  expression  of  ideas.  The  gait  in  many  in- 
stances is  altered.  A  general  feeling  of  unsteadiness 
exists  and  associated  with  it  is  a  fear  of  falling,  an  occur- 
rence which  rarely  takes  place  out  of  doors. 

Hysteria  and  hystero-epilepsy  have  been  noted  in  In- 
fluenzal attack,  more  especially  in  the  cases  where  the 
convalescence  was  slow.  In  addition,  where  there  were 
pre-existing  nervous  affections,  such  were  always  aggra- 
vated by  the  supervention  of  Influenza. 

Melancholia,  with  a  suicidal  tendency  was  well  marked 
in  one  case,  and  I  have  seen  the  occurrence  of  mania 
lasting  several  days. 

The  number  of  suicides  has  increased  during  the  late 
epidemics  and  there  has  been  an  increase  in  insanity 
generally  as  evidenced  by  the  number  of  inmates  in  the 
county  asylums. 

Effect  on  the  Eyes. — The  most  general  and  common 
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affections  that  have  been  seen  in  the  eyes,  have  been  of  a 
nature  similar  to  those  one  finds  in  debihtated  states 
generally.  All  have  proved  amenable  to  treatment,  gene- 
ral and  local,  some,  however,  extremely  slowly. 

A  spasmodic  twitching  of  upper  eyelid  has  occurred  in 
several  cases ;  but  the  condition  disappeared  with  the 
improvement  of  the  case  generally. 

Conjunctivitis  is  apt  to  occur  at  an  early  stage  in  the 
attack.  In  addition  to  the  general  treatment,  local  appli- 
cation of  distilled  liquid  extract  of  hamamelis  virginica 
has  produced  good  results. 

Asthenopia  has  been  quite  a  common  symptom.  Any 
attempt  at  reading,  sewing,  writing,  &c.,  more  especially 
by  artificial  light,  tends  to  aggravate  the  condition  greatly. 
Nothing  would  appear  to  be  more  important  than  the 
total  abstinence  during,  and  as  long  after  an  Influenzal 
attack  as  possible,  from  all  such  occupations,  if  any  such 
symptom  occurs. 

In  school  children  more  especially  has  impairment  of 
vision,  frequently  with  marked  asthenopia,  been  seen. 
It  is  highly  important  in  such  cases,  in  addition  to  the 
general  attention  to  the  dietary  and  general  hygienic 
treatment,  to  keep  the  children  so  affected  away  from 
school  till  a  decided  improvement  is  noted,  and  on  no 
account  to  permit  them  to  do  work  involving  the  use  of 
the  eyes  by  artificial  light,  for  several  months  after  the 
asthenopia  has  passed  off  and  the  vision  is  good.  Such 
defects  are  extremely  liable  to  be  renewed  by  too  quickly 
returning  to  full  work. 

Where  patients  after  middle  life,  having  defective  sight, 
are  attacked  by  influenza,  there  is  a  tendency  to  the 
hastening  and  increasing  of  such  defects,  as  seen  particu- 
larly in  presbyopics. 

Visual  defects  would  appear  to  be  quite  as  common, 
after  the  more  moderate  attacks  of  Influenza,  as  after  the 
more  acute  and  severe  and  even  prolonged  attacks. 

Iritis  and  optic  neuritis  are  not  apparently  specially 
common  complications  of  Influenza. 
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Effects  on  the  Ears. — A  temporary  impairment  of  hear- 
ing is  not  at  all  uncommon  with  Influenza,  and  generally 
lasts  long  after  the  convalescence  is  well  established.  A 
catarrhal  state  of  the  Eustachian  tube  accounts,  no  doubt, 
for  the  great  majority  of  defects  of  hearing  following  or 
accompanying  the  pharyngitis  and  tonsillitis  so  frequently 
seen. 

Tinnitus  and  pain  are  sometimes  troublesome  and 
severe,  but  only  during  the  feverish  stage  in  the  majority 
of  cases. 

Otitis  media,  of  a  catarrhal  nature,  has  also  been  seen 
in  a  few  cases. 

True  nerve  deafness  during  or  after  Influenza  has  not 
been  seen  in  the  cases  under  my  notice. 

Taste  and  smell. — Taste  and  smell  have  been  impaired 
for  a  time  in  several  cases  of  Influenza.  The  ability  to 
taste  salt  has  not  been  noted  to  be  absent  or  impaired  in 
any  of  the  cases  examined.  It  would  appear  that  the 
defect  lay  more  in  the  affection  of  the  taste  of  sugar  and 
other  sweet  substances.  So  also  with  the  sense  of  smell, 
flavours  are  temporarily  unrecognised.  In  no  case  has 
the  patient  failed  to  smell  ammonia ;  frequently,  however, 
pungent  odours,  such  as  assafoetida,  have  not  been  per- 
ceived at  all. 

Relapses. — The  subject  of  relapse  in  relation  to  Influenza 
is  one  of  great  interest,  not  so  much  because  of  the  ten- 
dency to  relapse  being  great,  but  more  as  to  the  time  of 
occurrence  of  the  relapse.  There  must  be  few  practi- 
tioners indeed,  who,  at  one  time  or  another  in  their 
experience,  have  not  come  across  cases  where  a  relapse 
took  place.  Many  such  relapses  are  due  in  a  great  extent 
to  the  want  of  caution  on  the  part  of  the  patient  and 
the  medical  attendant.  The  patient  is  often  extremely 
anxious  to  return  to  his  or  her  occupation  or  business, 
and  prevails  on  the  medical  attendant  by  excuses,  often 
numerous  and  important,  to  grant  permission  for  such 
return,  even  where  it  is  a  matter  of  doubt  as  to  what  may 
be  the  consequences  of  such  a  decision. 
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In  a  certain  proportion  of  cases,  one  might  say  that 
relapses  were  avoidable,  in  others,  however,  even  where 
every  care  has  been  taken,  they  are  unavoidable. 

In  dealing  with  the  subject  of  relapses  my  opinions 
have  been  formed  after  the  study  more  particularly  of  the 
cases  where  the  relapse  would  appear  to  have  been  un- 
avoidable. The  primary  attack  we  recognise  as  variable 
in  severity,  so  also  we  must  look  upon  the  relapse  as 
varying  in  severity.  (It  must  be  a  fairly  common  occur- 
rence in  the  experience  of  every  practitioner,  to  have 
patients  coming  for  advice  because  they  are  at  a  loss  to 
know  exactly  what  ails  them.)  Patients  coming  for 
advice  frequently  mention  that  there  is  nothing  much 
the  matter,  but  that  they  don't  feel  so  energetic  and 
active  as  formerly. 

On  careful  enquiry  into  the  history  of  such  patients  it 
is  frequently  possible  to  gather  that  they  had  a  "  cold  " 
which  passed  off  with  little  or  no  treatment.  On  still 
more  careful  enquiry,  however,  it  is  sometimes  possible  to- 
fix  the  exact  date  of  such  "colds  that  passed  off"  (as 
they  think).  I  have  endeavoured  (and  with  a  fair 
measure  of  success  in  many  instances)  to  ascertain  the 
exact  dates  of  such  "  colds."  Occasionally  the  patient 
volunteers  the  statement  "I  had  a  bad  cold  a  little  over  a' 
fortnight  ago,"  or  "  I  had  a  bad  cold  about  a  fortnight  or 
three  weeks  ago,  being  in  the  house  for  one  or  more  days ; . 
but  I  got  all  right  again  without  sending  for  advice." 

Such  cases  give  one  a  general,  though  perhaps  some- 
what indefinite  clue  to  the  situation.  One  can  follow  out 
the  train  of  reasoning  more  accurately  in  cases  under 
observation  when  the  relapse  occurs. 

Teaching,  traditional  in  many  instances,  has  led  us  to 
look  upon  the  "ninth  day"  after  a  confinement  as  an 
important  date.  Investigation,  pathological  and  clinical, 
has  to  a  great  extent  confirmed  such  teaching,  though  it 
is  still  looked  upon  by  some  as  "  mere  superstition."  In 
typhoid  fever,  pneumonia,  malarial  fever,  &c.,  we  re- 
cognise "  periods  "  critical  and  otherwise.     So  also  one, 


54 


INFLUENZA. 


to  a  great  extent,  can  recognise  "periods"  in  Influ- 
enza. 

I  do  not  wish  to  refer  to  such  relapses  as  occur  without 
a  period  of  comparative  convalescence  or  good  health 
intervening.  Such  relapses  may  undoubtedly  occur  at 
any  period  in  the  course  of  the  attack. 

Examples  of  Relapses. — One  or  two  of  the  cases  already 
quoted  illustrate  the  point  in  question. 

For  example,  if  we  refer  to  the  case  of  Mrs.  W., 
confined  November  8th,  1892.  Influenzal  attack  came 
on  November  lo-iith.  We  note  a  "  shght  rigor,  with 
return  of  the  headache  and  other  symptoms,"  on  Novem- 
ber 28th,  17  days  from  the  date  of  onset  of  first  attack. 

S.  S.,  age  44,  by  occupation  a  church-verger,  gardener, 
&c.  He  was  suddenly  seized  with  an  attack  of  ^'omit- 
ing,  diarrhoea,  &c.,  with  shivering  on  the  morning  of 
February  7th,  1894.  By  midday  there  was  no  doubt  as 
to  the  diagnosis  of  Influenza.  He  was  ordered  to  bed. 
Allowed  downstairs  on  February  13th,  and  by  February 
1 8th  he  was  to  all  intents  and  purposes  well,  but  was 
advised  not  to  return  to  work  for  at  lest  a  week.  This 
advice  was  followed  carefully. 

On  February  24th,  I  was  again  asked  to  visit  the  man, 
as  he  had  been  "  seized "  again  that  morning.  On 
examination  I  found  him  again  suffering  from  a  fresh 
attack  of  his  Influenzal  symptoms.  Temperature  I02"3. 
The  same  treatment  was  ordered  as  on  February  7th. 
After  getting  downstairs  again  he  was  advised  to  go  for 
a  change  of  air,  which  he  did. 

On  November  loth,  1895,  I  again  saw  him  in  an  attack 
of  Influenza,  this  time  rather  more  acute  than  the  last. 
He  was  confined  to  his  bedroom  for  six  days,  and  to  the 
house  for  nearly  three  weeks. 

C.  M.,  age  31,  an  accountant,  came  to  consult  me  on 
February  4th,  1895,  because  of  a  "shivery  feeling  all 
over,  no  appetite,  headache,  pains  in  limbs,  back,  &c." 
His  pulse  was  slow,  62  per  minute,  soft  but  regular. 
Diagnosis  of  Influenza  was  made.    He  was  advised  to 
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remain  in  the  house  for  a  few  days  and  was  given  mixture 
of  acetate  of  potash,  tr.  nuc.  vom.  and  infus.  calumb., 
phenacetine  powder  at  bedtime.  On  February  6th  saw 
him  again.  Shght  improvement.  By  February  nth,  he 
reported  that  he  felt  well  again,  free  from  pain,  appetite 
improving.  He  was  warned  not  to  over-exert  himself 
and  to  keep  as  warm  as  possible. 

I  heard  nothing  further  from  him  till  February  22nd, 
when  he  complained  that  he  had  been  ill  all  the  previous 
day  and  quite  upset  for  work.  No  appetite.  Shivering. 
Pains  in  limbs  and  back.  Sore  throat,  &c.  He  was 
ordered  to  remain  in  bed  for  two  or  three  days,  and  the 
same  treatment  again  adopted.  He  passed  through  a. 
very  typical  attack  of  Influenza,  and  returned  to  work  on 
March  i8th.  For  about  a  month  after  that  date  he  suf- 
fered from  giddiness  and  occasional  headache,  especially 
in  the  evening. 

Since  November,  1892,  I  have  noted  the  dates  of  In- 
fluenzal attacks  in  different  individuals,  and  the  dates  at 
which  relapses  occurred.  In  32  examples  of  distinct 
Influenzal  attacks,  where  relapses  occurred  after  a  period 
of  apparent  convalescence,  and  without  the  intervention 
of  a  distinct  cause  to  account  for  a  relapse,  such  relapses 
occurred,  in  28  cases,  on  the  17th  day  from  the  onset, 
three  occurred  on  the  i8th  day,  and  one  on  the  i6th  day. 

In  recording  the  32  cases  illustrating  relapses,  I  have 
been  careful  to  select  only  such  as  definitely  and  dis- 
tinctly showed  not  only  the  primary  attack,  but  also  the-, 
secondary  or  relapse. 

Influenza  after  Accidents. — While  an  epidemic  of  Influ- 
enza is  prevalent  it  is  quite  a  common  thing  to  have  an 
attack  following  after  an  accident,  even  if  such  accident 
is  only  slight.  I  have  had  the  opportunity  of  watching 
the  relationship  of  the  two  in  some  of  the  employees  of 
the  North  Eastern  Railway,  and  would  now  quote  a  few 
cases  as  examples.  It  would  be  superfluous  to  do  more 
than  indicate  the  mere  outline  of  the  cases. 

A.  W.,  a  shunter,  while  following  his  usual  employment 
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on  December  8th,  1893,  at  10.30  a.m.  (or  thereabouts) 
sHpped  and  sprained  his  ankle.  He  was  seen  at  11 
o'clock  the  same  morning,  when  the  foot,  ankle  and  leg 
were  put  up  under  pressure  with  cotton-wool.  He  was 
ordered  to  rest  the  foot  on  a  couch.  There  was  not  much 
swelling  when  the  foot  was  dressed.    No  other  injuries. 

December  P^/j.— Pressure  re-applied,  Ecchymosis  all 
round  ankle  and  extending  on  to  dorsum  of  foot. 

December  10th. — Seen  again  about  11  a.m.  Foot  had 
been  comfortable  during  the  night.  The  dressings  re- 
applied.   Swelling  less. 

December  llth. — Patient  extremely  restless,  feverish. 
Has  passed  a  bad  restless  night.  He  was  quite  well, 
comparatively,  during  yesterday  afternoon  and  evening, 
but  "fell  off"  at  bedtime.  He  had  sickness  and  diar- 
rhoea. Now  he  is  pained  in  head,  limbs,  and  back.* 
Feeling  of  flushing  alternating  with  cold.  Tendency  to 
perspiration.  Throat  dry  and  sore  on  swallowing.  Tem- 
perature 102-5.  Pulse  89,  soft  but  regular.  Tongue, 
light  coloured  fur  all  over  in  small  amount.  Fauces  red- 
dened and  inflamed.  Lungs  normal  on  percussion  and 
auscultation.  Ordered  to  keep  in  bed  for  two  days. 
Liquid  diet,  milk,  &c. 

Mixture  : — Acetate  of  potash,  tr.  aconite.  Phenacetine 
powder,  every  six  hours. 

The  ankle  was  more  painful  during  the  night  and 
morning  than  it  has  been  formerly.  No  more  swelling. 
Dressing  re-applied. 

December  12th. — Patient  still  pained  in  forehead,  back 
of  neck,  legs,  arms,  &c.  Throat  sore  to  swallow.  Diar- 
rhoea abated.  Perspiration  free.  Temperature  I02'i. 
Pulse  82.  Restless  dreaming  night.  Tongue  clearing. 
Swelling  of  ankle  going  down.  Ordered  hot  fomentations 
and  gentle  massage  for  same. 

December  13th. — Patient  in  less  pain.  Greatly  de- 
pressed. Sinking  feeling  frequently  comes  over  him. 
No  desire  for  food.  Bowels  acted  this  morning.  Water 
somewhat  high-coloured  and  scanty. 
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December  /4^A.— Temperature  99-2.  Pulse  79.  Rest 
and  sleep  more  satisfactory.  Appetite  a  trifle  improved. 
Tongue  clearing.  Bowels  moved  yesterday  afternoon, 
but  not  since. 

Mixture -.—Acetate  of  potash,  tr.  nuc.  vom.,  infus. 
calumb. 

Phenacetine  powder,  night  and  morning. 
Ankle  doing  well. 

On  December  i6th  the  temperature  fell  to  normal, 
the  patient  was  greatly  depressed,  and  had  little  or  no 
appetite. 

Allowed  out  of  bed  on  December  i8th. 

By  the  21st  he  was  allowed  to  use  the  ankle  with  the 

help  of  a  stick. 

He  progressed  in  general  convalescence  slowly,  and 
returned  to  light  duty  in  the  first  week  of  March. 

M.  J.,  platelayer,  sprained  his  wrist  on  November  28th, 
1894,  while  unloading  railway  sleepers  from  a  waggon 
about  four  in  the  afternoon.  The  wrist  was  strapped 
with  strong  adhesive  plaster,  and  the  man  was  ordered 
to  give  it  two  or  three  days'  rest.  However  he  kept  on 
at  his  usual  work. 

On  December  ist  he  came  to  the  surgery  complaining 
of  "feeling  bad  all  over,"  pains  in  back,  Kmbs,  severe 
frontal  and  occipital  headache,  furred  tongue.  He  was 
confined  to  the  house  for  five  days  with  a  mild  attack  of 
Influenza.  In  this  case  it  was  impossible  to  ascertain 
exactly  when  the  initial  symptoms  set  in,  but  on  the 
morning  of  December  ist  he  felt  giddy  and  sick,  with  a 
tendency  to  shivering  on  getting  out  of  bed.  He  ate 
almost  no  breakfast  and  set  off  for  work,  but  only  man- 
aged to  continue  for  about  one  hour.  The  Influenzal 
attack  was  mild  but  fairly  distinct.  The  progress  of  the 
sprained  wrist  was  slow  but  steady.  The  treatment  while 
in  the  house  was  rest,  warmth,  and  acetate  of  potash 
mixture.  The  temperature  on  December  ist  was  99*5, 
on  December  2nd,  ioo'2  ;  but  fell  on  December  3rd  to 
normal. 
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J.  F.,  a  goods'  guard,  on  November  28th,  1895,  slipped 
while  running  to  uncouple  some  waggons  and  sprained 
his  right  ankle  about  two  o'clock  in  the  afternoon.  He 
was  seen  almost  immediately  after  the  accident,  and  pres- 
sure with  cotton  wool  and  bandage  was  applied  to  the 
foot  and  ankle.  Afterwards  he  was  sent  home  and 
ordered  to  rest  in  bed  or  on  a  couch  with  the  leg  well 
raised.  He  had  a  good  night,  being  comparatively  free 
from  pain  in  the  ankle. 

On  November  2gth,  in  the  morning,  the  dressings  were 
removed  and  massage  applied  to  the  injured  parts.  The 
patient  was  directed  to  have  the  parts  well  rubbed  again 
in  the  evening.  He  remarked  that  the  ankle  felt  wonder- 
fully easy  and  not  at  all  so  stiff  as  he  had  expected. 

He  had  another  good  night's  rest,  and  when  I  saw  him 
again  on  November  30th,  the  foot  and  ankle  were  well 
massaged.  He  expressed  the  feeling  of  great  relief  from 
pain  and  stiffness  afforded  by  the  massage  to  which  he 
was  subjected. 

When  seen  on  December  ist,  however,  he  had  quite  a 
different  history  to  relate.  He  had  been  feeling  sick  all 
the  morning,  shivering,  &c.  Had  been  restless  since 
about  4  a.m.,  when  he  awoke.  He  now,  about  11  a.m., 
had  a  temperature  of  ioi*8°  F,  Pulse  gi.  Tongue 
slightly  furred.  Pains  in  back,  limbs,  eyeballs,  forehead, 
temples,  and  at  the  back  of  neck,  with  slight  sore  throat. 
He  was  "at  a  loss  to  know  how  he  had  got  cold  as  he 
had  not  been  out  of  the  house,  nor  had  he  done  anything 
that  could  make  him  feel  so  ill." 

There  was  a  tendency  to  perspiration.  The  diagnosis 
of  Influenza,  from  the  sudden  onset,  and  the  character  of 
of  the  symptoms,  was  made,  and  the  patient  was  told  to 
keep  quiet  in  bed.  Light  diet,  milk,  barley  water,  &c. 
A  mixture  of  acetate  of  potash,  tincture  of  aconite  was 
given  and  phenacetine  powder,  gr.  vij.,  night  and  morn- 
ing. . 

The  pains  were  not  materially  increased  during  the 
day,  the  perspiration  after  the  first  few  doses  of  medicine 
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was  somewhat  profuse  and  the  patient  felt  quite  ex- 
hausted. He  passed  a  restless  night  and  when  seen 
again  on  December  2nd,  the  temperature  was  ioo-2°  F. 
Pulse  89. 

Throat  was  painful,  slight  dry  hard  cough.  Pam  at 
breast-bone,  and  across  the  shoulders.  Pains  in  eyes, 
increased  by  hght  or  attempts  at  reading. 

On  December  4th  the  temperature  fell  to  normal  and 
never  rose  again  above  that  point. 

In  this  case  the  effect  of  the  Influenzal  attack  appeared 
to  have  no  marked  ill-effects  on  the  injured  parts,  beyond 
the  fact  that  there  appeared  a  little  extra  stiffness,  more 
than  there  was  before  the  onset  of  the  Influenza. 

He  returned  to  work  feehng  somewhat  shaky  and  in 
opposition  to  advice  on  December  13th,  1895.  For 
several  weeks  he  felt  extremely  tired  after  the  day's 
work  was  over,  but  managed  to  struggle  along  without 
any  definite  relapse. 

The  foflowing  case  is  an  interesting  example  of  Influenza 
following  an  accident  as,  from  the  time  of  the  onset  of  the 
initial  symptoms  of  the  Influenza,  I  was  able  to  calculate 
the  time  of  occurrence  of  an  accident  and  to  state  my 
conviction  that  an  accident  had  occurred. 

R.  T.,  set  45  years,  came  to  the  surgery  about  9.30  a.m. 
on  Saturday,  January  12th,  with  a  history  that  he  had 
been  feeling  queer  since  he  got  up  at  5.30  a.m.  He 
vomited,  had  great  tendency  to  fall  forward,  shivered, 
and  had  some  pain  in  the  lumbar  region.  Tongue 
showed  only  a  very  slight  fur.  Pulse  76  per  minute, 
weak  but  regular. 

The  case  was  looked  upon  as  one  of  indigestion  trouble, 
the  patient  having  previously  had  some  stomach  irregu- 
larities. He  was  a  builder  by  trade,  a  non-smoker  and 
an  extremely  temperate  man.  An  alkaline  stomachic, 
soda,  nuc.  vomic,  gentian,  &c.,  was  prescribed  and  the 
patient  told  to  take  as  much  rest  as  possible  and  report 
himself  in  a  few  days.  However,  in  the  afternoon  he  felt 
worse.    I  found  him  in  bed,  cold  and  shivering.    He  com- 
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plained  of  being  aching  in  every  bone  of  his  body  and 
sick,  with  a  sore  throat.  Temperature  was  1027.  Pulse 
81.  The  case  was  diagnosed  as  Influenza  and  in  addi- 
tion to  the  medicine  prescribed  he  was  given  phenacetine. 

Owing  to  his  complaining  of  a  rather  unusual  amount 
of  pain  on  the  right  side  over  the  lower  ribs  anteriorly 
and  extending  down  the  right  arm,  I  was  lead  to  make 
an  extremely  careful  examination  of  the  chest,  with  how- 
ever a  negative  result.  On  enquiry  as  to  having  had  the 
side  injured  a  negative  reply  was  given.  As  I  was  still 
at  a  loss  and  could  not  find  physical  signs  for  the  amount 
of  tenderness  and  pain,  I  endeavoured  to  trace  the  work 
of  the  last  few  days  with  the  patient. 

Calculating  that  Influenza  in  many  cases  occurred  at  a 
period  2^  days  after  an  accident,  and  that  patient  had 
noticed  the  first  symptoms,  sickness,  giddiness,  &c.,  on 
getting  out  of  bed  in  the  morning  shortly  after  5  a.m., 
I  asked  him  what  he  was  doing  about  5  p.m.  on  January 
9th.  He  replied  that  he  would  be  leaving  off  all  work  for 
the  day  at  that  time,  and  laughed  at  the  suggestion  that 
he  had  done  something  then  or  about  that  time  that 
injured  him.  Such  a  history  therefore  threw  no  light  on 
the  injury  or  on  the  starting  point  of  the  illness. 

I  saw  the  patient  again  on  January  13th.  He  had 
passed  a  very  restless,  feverish  night,  sickness  and  shiver- 
ing still  troublesome.  Pains  in  limbs  about  the  same. 
Temperature  ioi'3.  Pulse  86.  One  of  his  workmen  had 
called  for  orders  in  the  morning  and  the  patient  told  him 
how  the  doctor  was  trying  to  make  out  that  he  had  met 
with  an  accident  on  the  Wednesday  previously. 

This  conversation,  however,  brought  about  not  only  a 
recollection  in  the  patient's  mind  that  the  accident  had 
occurred,  but  also  the  time  and  place  when  and  where  it 
had  occurred. 

Just  as  the  majority  of  the  patient's  workmen  were 
leaving  a  new  house  that  was  being  plastered,  the  patient 
and  the  workman  referred  to  stayed  behind  to  take  some 
measurements  and  make  some  arrangements  about  the 
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next  day's  work.  While  so  engaged  the  patient  stumbled 
on  a  plasterer's  rake  and  shovel  and  fell,  catching  his  side 
on  a  pile  of  flooring  material  lying  near  at  hand.  He  felt 
little  the  worse  at  the  time,  and  in  fact  took  no  notice  of 
the  accident,  and  felt  no  results  next  morning.  The 
workmen  stopped  work  about  5  p.m.  and  the  accident 
would  occur  very  shortly  after  that  time.  Now  the  usual 
period,  two  and  a  half  days  almost  exactly,  elapsed  be- 
tween the  date  of  accident  and  the  onset  of  the  Influenzal 
symptoms.  The  patient  was  now  ordered  acetate  of  pot- 
ash mixture  and  to  rest  quietly. 

January  Temperature  normal.  Pulse  75.  Patient 

had  a  better  night  but  felt  tired  and  languid.  Appetite 
little  better.  Bowels  moved  in  the  morning.  Water 
high-coloured,  but  contained  no  albumen. 

The  progress  of  the  case  was  slow  but  satisfactory  till 
he  wrote  some  business  letters,  and  a  relapse  occurred 
January  2gth,  17  days  from  the  time  of  onset  of  the 
original  symptoms.  His  memory  was  considerably  af- 
fected for  some  time,  in  fact,  when  questioned  as  to  what 
he  had  been  doing  before  the  relapse  came  on,  he  repHed 
that  he  had  done  absolutely  nothing  that  he  was  not 
allowed  to  do,  and  only  had  the  letter-writing  brought  to 
his  recollection  by  his  daughter  who  had  helped  him  with 
the  letters. 

He  went  to  Harrogate  for  a  time,  after  he  was  well 
enough  to  travel,  and  returned  feeling  much  better  and 
the  memory  improved. 

Such  cases  illustrate  that  Influenza  is  liable  to  follow 
even  small  accidents  and  at  a  period  of  two  and  a  half 
days.  This  time  I  have  found  to  be  quite  as  constant 
and  characteristic  as  the  time  of  occurrence  of  Influenza 
after  confinements. 

Diagnosis  of  Influenza. — The  diagnosis  of  Influenza  in 
the  majority  of  instances  is  not  a  matter  of  great  diffi- 
culty, except  in  children,  when  a  strong  resemblance  to 
one  of  the  infectious  diseases,  such  as  scarlet  fever  or 
measles,  is  sometimes  seen. 
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In  treating  here  of  the  diagnosis  it  is  somewhat  un- 
necessary to  discuss  the  cases  of  shght  nasal  catarrh  and 
lachrymation. 

If  the  sudden  onset  of  the  attack  is  borne  in  mind, 
together  with  the  characteristic  type  and  seat  of  the 
pains,  httle  or  no  difficulty  should  be  experienced  in  cases 
where  no  complications  occur.  The  equally  sudden  de- 
parture of  the  acute  stage  and  the  amount  of  intense 
prostration,  together  with  the  character  of  the  pulse- 
especially  the  absence  of  all  relation  to  the  temperature, 
also  give  useful  clues  to  the  diagnosis.  In  some  cases 
there  is  often  a  likeness  to  a  rheumatic  state,  but  in  the 
latter  the  feverish  stage  lasts  longer,  and  is  more  acute. 
The  pains  of  Influenza  are  more  widely  distributed,  and 
apart  from  the  articulations.  In  rheumatism  the  pains 
are  of  a  more  deep-seated  nature  than  in  Influenza. 

As  has  already  been  mentioned  there  is  often  such  a 
resemblance  in  symptoms  between  Influenza  and  some 
other  feverish  states,  e.g.,  typhoid,  that  it  is  only  possible 
to  form  an  opinion  after  the  case  has  been  watched  for 
several  days. 

Differential  diagnosis : — 

Diagnosis  between  Influenza  and  some  puerperal  states, 
e.g.,  puerperal  septicaemia. 

Both  are  liable  to  occur  between  two  or  three  days 
after  confinement.  In  puerperal  septicaemia  the  onset 
is  insidious,  gradually  increasing  in  severity,  there  is  a 
much  greater  increase  in  the  pulse  rate,  lochia  generally 
suppressed  or  altered  in  character,  frequently  highly  offen- 
sive in  odour,  milk  secretion  often  arrested.  In  addition 
there  are  usually  symptoms  more  or  less  referable  to  a 
pelvic  origin,  such  as  uterine  tenderness,  this  state  lasting 
in  acuteness  for  a  week  or  more. 

In  Influenza  the  onset  is  sudden,  crisis  often  rapid, 
duration  of  acute  stage  short,  lochia  as  a  rule  not  sup- 
pressed, no  foul  odour,  sometimes  a  little  "  mousiness," 
not  infrequently  increased  in  quantity.  Milk  supply  not 
materially  interfered  with. 
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Diagnosis  between  Influenza  and  "  milk  fever." 

The  symptoms  when  once  established  have  some  points 
in  common.  In  "milk  fever,"  however,  the  symptoms 
come  on  as  the  milk  supply  is  being  established  and  are 
relieved  as  soon  as  the  breasts  are  drawn. 

Reference  has  been  made  to  the  diagnosis  of  the  com- 
plications under  the  various  systems  described. 

Prognosis  of  Influenza. — The  prognosis  varies  according 
to  the  severity,  type,  and  complications  of  the  attack,  and 
according  to  the  previous  history  of  the  patient.  Where 
there  is  pre-existing  cardiac  or  pulmonary  disease,  a  more 
careful  and  reserved  prognosis  must  be  made.  In  alco- 
holics the  prognosis  of  any  complication  is  always  some- 
what doubtful.  In  children,  as  a  rule,  the  prognosis,  even 
in  complicated  cases,  is  good.  In  aged  people  the  pro- 
gnosis is  less  certain  and  somewhat  more  grave. 

Treatment  of  Influenza. — Treatment  with  the  object  of 
preventing  the  onset  of  an  attack  up  till  the  present  time 
must  be  looked  upon  as  almost  unknown.  Numerous 
observers  have  written  from  time  to  time  proclaiming  in 
definite  and  confident  terms  that  such  and  such  reme- 
dies used  by  themselves  well  nigh  approach  to  being 
"specifics."  It  would  appear,  however,  that  "medicine" 
must  wait  the  further  developments  and  researches  of 
"pathology"  before  adopting  such  hypothesis  in  the 
matter  of  prophylaxis. 

We  can  aim  to  a  certain  extent  at  treatment  of  a  pre- 
ventive nature  by  avoiding  contact  when  possible  with 
the  disease,  adopting  measures  based  on  sound  hygienic 
principles,  attending  carefully  and  regularly  to  matters  of 
diet,  rest,  exercise,  work,  and  avoiding  as  much  as  pos- 
sible, during  an  epidemic,  any  unnecessary  fatigue  or 
exposure. 

After  the  attack  is  established,  however,  it  is  possible 
to  do  something  to  mitigate  the  suffering,  and  probably 
cut  short  the  course  of  the  disease. 

Above  all  things  it  is  important  not  to  ignore  the  dis- 
ease or  to  treat  it  too  lightly.  Many  are  prone  to  imagine 
that  they  can  get  over  it  "as  they  would  an  ordinary 


64 


INFLUENZA. 


cold,"  without  any  treatment,  medicinal  or  otherwise. 
Rest  should  be  enforced  as  a  part  of  the  treatment  as 
soon  as  the  disease  is  recognised.  In  many  instances 
complete  rest  is  inconvenient,  but  must  be  enforced  as  far 
as  circumstances  will  allow. 

Rest  in  bed  when  the  attack  is  at  all  well  marked,  for 
a  couple  of  days  or  more,  is  highly  important  for  several 
reasons.  For  example,  during  the  feverish  stage  the 
patient,  if  in  bed,  is  enabled  to  keep  at  a  more  even 
temperature  than  if  he  is  going  about ;  hence  the  un- 
necessary increase  of  tissue  waste  is  avoided,  and  the 
resulting  debility  is  lessened. 

Another  important  reason  for  endeavouring  to  get  rest 
in  bed  is,  that  by  such  "means  the  spread  of  the  disease  is 
to  a  certain  extent  prevented.  This  attempt  at  rest  in 
bed  as  an  "  isolating  process  "  is  all  the  more  important 
in  dealing  with  patients  who  in  the  course  of  their  duties 
(or  otherwise)  would  be  thrown  in  contact  with  a  number 
of  individuals,  for  example,  in  the  case  of  schoolmasters 
and  clergymen  ;  and  in  the  case  of  patients  of  a  weekly 
constitution,  or  those  who  live,  so  to  speak,  in  the  midst 
of  a  family,  some  of  whose  members  are  of  a  delicate 
constitution. 

In  addition  the  general  rules  of  good  hygiene  must  be 
attended  to  as  far  as  circumstances  will  allow,  free  ven- 
tilation of  sickroom,  fumigation  of  the  same  once  or  twice 
a  day  with  sulphur  or  some  other  disinfectant,  disinfec- 
tion and  early  removal  of  all  excreta  from  the  patient. 
As  the  pathological  views  of  Influenza's  causation  tend  to 
its  microbic  origin  and  to  such  organisms  being  found  in 
the  bronchial  secretions  all  handkerchiefs  used  by  the 
patient  must  be  promptly  and  carefully  disinfected.  It 
is  preferable,  more  especially  in  the  more  severe  pul- 
monary complications,  to  use  pieces  of  rag,  which  can  be 
burned  immediately  after  use. 

It  is  only  in  a  small  minority  of  Influenzal  cases  that 
such  rigid  measures  can  be  carried  out. 

Dietetic  Treatment.— In  no  class  or  condition  of  disease 
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must  the  dietetic  treatment  be  arranged  more  on  in- 
dividual requirements  and  tastes.  The  appetite  is  ex- 
tremely variable,  sometimes  increased  or  little  altered, 
more  often  wanting  entirely  or  exhibiting  peculiar  tastes 
and  cravings. 

In  the  milder  attacks  there  is  no  great  indication  for 
a  special  dietary,  although  it  is  highly  important  in  such 
cases  to  impress  upon  the  patient  the  necessity  of  not 
only  regular  but  frequent  meals  and  in  small  quantities  at 
a  time. 

In  the  more  acute  cases  the  attention  to  the  diet  is  not 
to  be  overlooked.  The  indications  one  gathers  from 
cases  is  that  the  strength  must  be  kept  up  by  whatever 
means  possible.  We  are  apt  in  our  anxiety  for  the 
accomplishment  of  this  to  overdo  the  feeding  and  in- 
crease many  of  the  symptoms. 

In  all  cases  during  the  feverish  stage  I  consider  it 
advisable  that  the  nourishment  should  be  of  a  Uquid 
nature: — gruel,  milk,  milk  and  soda  water,  milk  and 
barley  water,  bovril,  bovril  and  gruel  combined  (this  is  a 
combination  much  reHshed  by  many  patients ;  in  fact, 
many  who  cannot  take  the  bovril  or  gruel  alone  can  take 
the  two  together  with  some  amount  of  relish),  chicken  or 
mutton  broth,  or  any  of  the  meat  juices  in  the  market — 
Valentine's,  Liebig's. 

One  preparation  I  have  found  exceedingly  useful  and 
reliable,  not  only  during  the  feverish  stage,  but  in  cases 
of  pulmonary  complication  or  slow  convalescence,  is 
Carnrick's  liquid  peptonoids.  Often  I  have  found  cases 
where  almost  everything  else  was  rejected  by  the 
stomach.  In  children  it  can  be  given  with  great 
advantage  either  alone  or  in  milk  and  is  a  much 
more  suitable  stimulant  than  alcohol  alone. 

If  the  nutriment  is  of  a  liquid  character  and  given 
frequently  and  regularly  during  the  acute  stage  I  think 
it  matters  little  what  the  special  form  may  consist  in ; 
such  may  be  left  to  the  patient's  taste  in  many  instances. 
Once  the  temperature  has  fallen  to  normal  we  may  with 
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safety  allow  a  little  solid  food,  not  to  replace,  but  to 
augment  the  liquid  nourishment ;  fish  or  chicken  breast. 
Later  a  little  mutton  chop  lightly  cooked  may  be  allowed. 

As  regards  alcoholic  stimulants  I  think  that  it  is  advis- 
able in  the  febrile  stage  to  omit  them.  Frequently  the 
administration  of  even  small  quantities  increases  the  head 
symptoms.  The  same  result  is  produced  by  liquid  or 
solid  nutriment  in  too  large  quantities. 

When  severe  complications,  more  especially  of  a  pul- 
monary nature,  supervene,  the  state  of  the  pulse  must 
guide  one  in  deciding  as  to  whether  they  should  be  given 
or  not. 

Medicinal  Treatment. — A  most  fallacious  idea  exists  in 
the  mind  of  some  patients  that  by  taking  certain  drugs, 
such  as  antipyrine,  they  can  either  prevent  or  cut  short 
the  attack.  Nothing  could  be  more  dangerous  and  in- 
jurious to  the  aftercourse  of  the  disease  in  many  in- 
stances. Such  are  the  class  of  people  who  make  light  of 
the  disease  and  either  do  not  seek  medical  advice  or  seek 
it  only  when  it  is  frequently  too  late.  The  result  of  their 
treatment  is  only  to  increase  the  depression  which  the 
attack  produces.  They  entirely  omit  to  consider  any 
attempt  at  counteracting  such  depression. 

The  number  and  variety  of  the  drugs  advised  by  medi- 
cal men  at  the  present  time  in  the  treatment  of  Influenza 
is  brought  about,  not  so  much  by  idiosyncrasy  on  the 
part  of  the  patients  (though  such  may  occasionally  influ- 
ence the  administration  of  drugs)  as  by  the  tendency  for 
each  medical  man  to  look  upon  his  special  treatment  as 
"a  specific  for  Influenza."  We  must  admit,  and  it  is 
well  perhaps  that  we  are  compelled  to  do  so,  that  as  yet 
we  can  bring  forward  no  drug  or  combination  of  drugs 
having  any  claim  to  a  specific  action.  My  endeavour  all 
through  my  cases  of  Influenza  has  been  more  to  adopt 
drugs  suitable  to  the  individual  than  to  administer  the 
same  on  the  principle  of  "  cure  one,  cure  all."  In  cases 
exhibiting  special  complications  such  treatment  has  been 
carried  out  especially.    It  is  possible,  however,  to  have  a 
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general  basis  of  treatment  in  nearly  all  cases  and  to  add 
to  it  as  occasion  requires. 

The  potash  salts,  and  more  particularly  the  acetate  of 
potash,  have,  in  my  experience,  given  the  most  satisfac- 
tory results  in  the  treatment  of  Influenza. 

Acetate  of  potash  being  a  mild  sahne,  freely  soluble  in 
water,  is  easily  administered.  It  is  moreover  not  used  in 
the  stomach  and  there  is  almost  no  chance  of  potash 
poisoning  attending  its  administration.  The  depressant 
action  on  the  heart  of  the  potash  salts  is  less  frequently 
seen,  I  believe,  with  the  acetate  than  with  any  other  of 
the  group.  The  importance  of  such  is  at  once  realised 
when  we  refer  to  the  tendency  to  depression  of  the  heart 
attending  the  attack.  The  great  value  of  the  acetate  lies 
in  its  power  of  increasing  alkalinity  and  its  diuretic 
action.  The  diuretic  action  can  be  increased  if  necessary 
where  there  is  a  tendency  to  cardiac  weakness,  with 
backward  pressure  symptoms,  by  combining  with  the 
acetate  the  tincture  or  infusion  of  digitalis.  The  action 
of  the  acetate  is  recognised  as  valuable  in  rheumatism 
and  I  think  it  is  not  less  valuable  in  Influenza  than  it  is 
in  rheumatism.  The  potash  salts  in  addition  have  a 
much  greater  effect  in  dissolving  uratic  deposits  than  the: 
soda  preparations. 

I  find  it  best  given  in  doses  for  adults  of  10  to  15 
grains  every  three  hours,  in  a  large  quantity  of  water  or 
barley  water.  Should  there  be  a  tendency  to  sickness 
after  its  administration,  that  can  be  quite  easily  counter- 
acted by  a  large  quantity  of  water  being  taken  with  the 
mixture,  or  a  little  hot  water  taken  after  the  mixture. 
The  slightly  acrid  taste  of  the  acetate  is  easily  covered  by 
camphor  water  or  chloroform  water. 

Tincture  of  aconite  may  in  some  cases  be  combined  with 
the  acetate  of  potash,  where  there  is  no  heart  disease,  to 
reduce  the  temperature,  and  for  the  relief  of  certain  of  the 
neuralgic  symptoms.  It  aids  the  establishment  of  per- 
spiration and  also  stimulates  the  kidney  secretion.  In 
cases  where  tonsillitis  occurs  with  Influenza  the  acetate 
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and  aconite  if  pushed  give  good  results  and  quickly  re- 
duce the  swelling,  even  where  that  is  extreme.  In  the 
earliest  stages  of  the  pneumonic  process  also  aconite  is 
invaluable. 

Salicylate  of  soda  may  be  given  in  early  acute  stages 
when  pain  is  urgent ;  but  more  than  two  or  three  mode- 
rate doses  in  succession  should  not  be  given  because  of 
its  depressant  action.  It  has  been  highly  spoken  of 
by  various  writers,  but  my  experience  of  its  depressing 
effects  does  not  seem  to  warrant  its  use  except  as  stated 
above. 

Phenacetine  has  in  my  experience  given  most  gratifying 
results  from  its  use  as  antipyretic  and  analgesic.  The 
action  is  quickly  attained,  but  rapidly  passes  off.  The 
great  drawback  to  its  administration  is  its  insolubility 
in  water ;  but  it  can  be  given  in  wafer  paper,  or  being 
practically  tasteless,  can  be  placed  on  the  tongue  and 
swallowed  with  a  little  fluid.     Its  after-effects  of  an  in- 
jurious nature  are  practically  nil.    In  a  few  cases  I  have 
seen  profuse  diaphoresis,  but  never  the  slightest  trace  of 
a  depressing  action  on  the  heart.    It  can  be  given  with 
great  benefit  and  safety  to  children.    Frequently,  espe- 
pecially  in  children,  it  helps  in  producing  sleep  of  a 
refreshing  character.     None  of  the  other  antipyretics, 
such  as  antipyrine,  antifebrine,  are  so  certain  in  their 
action— doubtless  some  produce  more  lasting  results — 
and  none  are  so  free  from  bad  after-effects.    Its  special 
use  in  Influenza  appears  to  be  in  the  relief  of  the  head 
symptoms.    Even  where  the  pain  is  not  urgent  phenace- 
tine reHeves  the  sense  of  weight  and  giddiness  in  the 
head.    If  given  regularly  and  continuously  it  has,  in  com- 
bination with  the  acetate  of  potash  mixture,  a  decided 
influence  on  the  limb  pains. 

Seldom  have  I  had  to  resort  to  antipyrine  because  of 
the  failure  of  phenacetine.  Antifebrine  is  extraordinarily 
irregular  and  uncertain  in  its  action  in  Influenza. 

For  an  adult  I  give  of  phenacetine  7  grains,  every  four 
hours,  while  pains  and  fever  are  urgent,  then  every  six 
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hours.  After  the  acute  stage  is  over  it  may  with  advan- 
tage be  given  at  bedtime,  to  reheve  any  headache  and  to 
induce  sleep  ;  and  in  the  morning  if  the  head  aches. 

In  children  under  five  years,  I  give  one  grain  every  four 
or  six  hours;  over  five  and  under  eight  years,  two  to 
three  grains  ;  over  eight  and  under  thirteen,  three  to  four 
grains. 

When  the  irritable,  restless,  feverish  state  is  found  in 
children,  more  particularly  at  night,  I  have  found  phena- 
cetine  to  act  exceedingly  well. 

Henry  {Brit.  Med.  Jour.,  vol.  i.,  i8gi,  p.  1282)  speaks 
highly  of  the  value  of  phenacetine,  especially  in  the  first 
stage.  He  says,  "  Many  patients  state  that  they  received 
more  benefit  from  the  powder  than  from  anything  else." 

demon  {Brit.  Med.  Jour.,  vol.  ii.,  i8gi,  p.  1383)  says, 
*'the  rapidity  with  which  the  pains  are  relieved  is  very 
striking,  the  bad  symptoms  are  nil.  ...  I  am  convinced 
of  its  great  efficacy  and  usefulness." 

In  British  Medical  Journal,  vol.  i.,  1894,  we  read 
*' Studies  in  Therapeutics"  (editorial): — "  In  phenacetine 
a  claim  to  freedom  from  ill  effects  put  forward  on  its 
introduction  has  been  justified  in  a  comparative  sense 
by  experience,  the  diaphoresis  may  be  unpleasant,  render- 
ing habitual  use  in  typhoid  harmful.  We  meet  with  all 
the  ill  effects  of  the  aromatic  group,  but  to  a  less  extent." 

Betts  {Brit.  Med.  Jour.,  vol.  i.,  i8g6)  reports  a  case 
where  an  unusual  result  of  the  administration  of  phena- 
cetine was  noticed,  but  the  patient  recovered  completely. 

"  Patient  was  ordered  a  powder  subsequently  ascer- 
tained to  be  phenacetine.  Inspiratory  dyspnoea,  shiver- 
ing, dark  mahogany  wheals  appeared  on  parts  of  body 
not  covered  by  clothes." 

During  the  stage  of  convalescence  various  drugs  are 
useful,  and  the  individual  requirements  of  the  patient 
must  guide  us  in  selection.  Such  drugs,  however,  as 
nuc.  vom.,  cinchona,  ammonia,  iron,  quinine,  are  gene- 
rally found  useful. 

In  1874,  Watson  wrote,  "  I  know  of  no  drugs  so  useful 
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as  tonics  for  such  (Influenzal)  patients  as  the  sulphates  of 
quinine  or  of  iron. 

Kreat  Halviva  : — I  have  used  this  drug  for  some  time  in 
the  latter  stages  of  convalescence.  As  a  promoter  of  the 
appetite  and  bitter  tonic  I  have  found  it  invaluable.  I 
beheve  there  is  something  more  in  its  action  than  a  mere 
"  bitter  tonic."    It  has  been  found  useful  in  malaria. 

Hunter  {Brit.  Med.  Jour.,  vol.  i.,  i8gi,  p.  1160)  writes 
■of  it,  "  Useful  in  Influenza  of  a  malarial  character." 

A  tincture  is  prepared  of  which  the  dose  is  five  to  ten 
minims  repeated  three  or  four  times  a  day.  In  some  of 
the  Influenzal  headaches  it  gives  relief. 

The  Treatment  of  Special  Symptoms  must  of  necessity- 
depend  on  the  nature  of  such  symptoms.  I  shall  only 
refer  briefly  to  a  few,  viz  : — 

Earache. — Exalgine,  in  doses  of  i  to  grains  repeated 
if  necessary  in  half  an  hour,  seldom  have  failed  to  give 
relief. 

In  Sore  Throats. — Pulv.  gum.  guaiaci  is  useful  given  in 
milk.  It  also  aids  diaphoresis,  is  a  slight  laxative,  and  is 
useful  in  neuralgias.  Sulphur  is  also  useful  for  the  sore 
throats  accompanying  Influenza. 

Codeia  is  useful  in  some  bronchial  complications  and 
when  the  cough  is  urgent.  Its  expectorant  action  is  also 
beneficial.  In  abdominal  pains,  such  as  are  met  with  in 
the  gastric  type  of  Influenza,  it  appears  specially  valuable. 
It  is  best  given  in  the  form  of  a  pill,  ^  grain  doses,  or  as  a 
syrup. 

Hamamelis. — Already  noted  under  eye  treatment. 

Belladonna  in  the  dysmenorrhoea  sometimes  met  with 
in  Influenza  is  useful.  Also  useful  in  coughs  of  a  spas- 
modic nature  and  to  relieve  the  irritation  of  some  of  the 
skin  rashes  met  with  in  Influenza. 

Antikainnia. — A  recent  introduction  into  the  list  of 
drugs,  in  doses  of  five  grains  repeated  if  necessary  in  five 
minutes,  then  half  an  hour's  time,  has  given  satisfactory 
results.  As,  however,  its  composition  would  appear 
{Brit.  Med.  Jour.,  1896,  p.  285)  to  be  "  Antifebrine  with 
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an  alkaline  carbonate,"  we  must  use  discretion  in  its 
administration  till  its  action  on  the  heart  is  more  defin- 
itely ascertained. 

It  is  hardly  necessary  to  enter  more  fully  into  details 
of  treatment  in  the  after  or  convalescent  stage  than  has 
already  been  done.  One  might  mention,  however,  the 
benefit  frequently  to  be  obtained,  especially  when  con- 
valescence is  slow,  from  a  change  of  air.  From  here  I 
have  noticed  great  benefits  from  even  a  ten  days'  or  fort- 
night's stay  at  Ilkley,  Harrogate  and  Grange-on-Sands. 

In  children  the  treatment  is  on  the  same  lines  as  in 
adults.  It  is  often  advisable  to  help  their  weakened 
digestion  with  malt  extract  and  to  endeavour  to  repair- 
their  waste  by  the  administration  of  plenty  of  good  food, 
milk,  cod  liver  oil,  and  such  drugs  as  Parrish's  syrup  and 
syrup  of  the  iodide  of  iron. 

In  the  foregoing  pages  no  attempt  has  been  made  to 
produce  a  full  description,  historical  or  otherwise,  of 
Influenza.  On  the  contrary  an  outline  only  in  many 
instances  has  been  sketched  with  the  view  of  drawing 
attention  to  some  of  its  peculiar  symptoms.  The  his- 
torical part  of  the  subject  has  been  dealt  with  in  such 
works  as  that  of  Symes-Thompson  and  a  good  clinical 
and  bacteriological  description,  with  reference  to  the  later 
epidemics  more  especially,  can  be  found  by  referring  to 
the  reports  of  the  Medical  Officer  of  the  Local  Govern- 
ment Board. 
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versity of  Glasgow.    With  Illustrations,  demy  8vo,  6s. 


ASHLEY   W.    BARRETT,    m.b.  lond.,  m.r.c.s.,  l.d.s.e. 

Dental  Surgeon  to,  and  Lecturer  on  Denial  Surgery  in  the  Medical  School  of,  the  London 
Hospital  •  Examiner  in  Dental  Surgery  to  the  Royal  College  of  Surgeons,  England. 

DENTAL  SURGERY  FOR  MEDICAL  PRACTITIONERS 

AND  STUDENTS  OF  MEDICINE.  Third  Edition,  with  Illustra- 
tions, cr.  Svo,  3s.  6d.  [Lewis's  Practical  Series.] 

I  y^ust  ready. 


ROBERTS   BARTHOLOW,  m.a.,  m.d.,  ll.d. 

Professor  Emeritus  of  Materia  Medico,  General  Therapeutics,  and  Hygiene  in  the 
Jefferson  Medical  College  of  Philadelphia,  &c.,  &c. 
I. 

A  PRACTICAL  TREATISE  ON  MATERIA  MEDICA 

AND  THERAPEUTICS.    Ninth  Edition,  large  Svo,  21s.    {Noiv  ready. 

A  TREATISE  ON  THE  PRACTICE  OF  MEDICINE,  FOR 

THE  USE  OF  STUDENTS  AND  PRACTITIONERS.  Fifth 
Edition,  with  Illustrations,  large  Svo,  21s. 


H.  CHARLTON  BASTIAN,  m.a.,  m.d.,  f  r.s.,  f.r.c.p. 

Professor  of  the  Principles  and  Practice  of  Medicine  in  University  College,  London; 
■'  Physician  to  University  College  Hospital,  &c. 

PARALYSES  :   CEREBRAL;  BULBAR,  AND  SPINAL 

A  Manual  of  Diagnosis  for  Students  and  Practitioners.  With 
numerous  Illustrations,  Svo,  12s.  6d. 

VARIOUS    FORMS    OF    HYSTERICAL    OR  FUNC- 
TIONAL PARALYSIS.    Demy  Svo,  7s.  6d. 
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W.  M.  BEAUMONT. 

Surgeon  to  the  Bath  Eye  Infirmary. 

THE    SHADOW-TEST    IN    THE    DIAGNOSIS  AND 

ESTIMATION  OF  AMETROPIA.    Post  8vo,  2S.  6d. 


E.  BEDDARD,  m.a.,  f.r.s. 

[See  Cambridge  Natural  Science  Manuals,  page  5. 


E.  H.  BENNETT,  m.d.,  f.r.c.s.i. 

Professor  of  Surgery,  University  of  Dublin, 

AND 

D.  J.  CUNNINGHAM,  m.d.,  f.r.c.s.i. 

Professor  of  Anatomy  and  Chirtirgery,  University  of  Dublin. 

THE     SECTIONAL    ANATOMY    OF  CONGENITAL 

CCECAL  HERNIA.    With  coloured  plates,  sm.  folio,  5s.  6d. 


A.  HUGHES  BENNETT,  m.d.,  m.r.c.p. 

Physician  to  the  Hospital  for  Epilepsy  and  Paralysis,  Regent's  Park,  &c. 

A.  PRACTICAL  TREATISE  ON  ELECTRO-DIAGNOSIS 

IN  DISEASES  OF  THE  NERVOUS-SYSTEM.  With  Illustrations, 
8vo,  8s.  6d. 


HORATIO   R.   BIGELOW,  m.d. 

Permanent  Member  of  the  American  Medical  Association,  &c. 

PLAIN  TALKS  ON  ELECTRICITY  AND  BATTERIES. 

WITH  THERAPEUTIC  INDEX,  FOR  GENERAL  PRACTI- 
TIONERS AND  STUDENTS  OF  MEDICINE.  With  Illustrations, 
crown  Svo,  4s.  6d. 


DRS.   BOURNEVILLE   AND  BRICON. 

MANUAL  OF   HYPODERMIC  MEDICATION. 

Translated  from  the  Second  Edition,  and  Edited,  with  Therapeutic 
Index  of  Diseases,   by  ANDREW   S.   CURRIE,   M.D.  Edin.,  &c. 
With  Illustrations,  crown  Svo,  3s.  6d. 


ROBERT  BOXALL,  m.d.  cantab.,  m.r.c.p.  lond. 

Assistant  Obstetric  Physician  at  the  Middlesex  Hospital,  &c. 

ANTISEPTICS  IN  MIDWIFERY.    Svo.  is. 


RUBERT  BOYCE,  m.b.,  m.r.c.s. 

Professor  of  Pathology  in  University  College,  Liverpool. 

A  TEXT-B90K  OF  MORBID  EISTOLOGY  for  Students 
and  Practitioners.    With  130  coloured  Illustrations,  royal  Svo,  31s.  6d. 
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GURDON   BUCK,  m.d. 

CONTBIBUTIONS     TO     REPARATIVE  SURGERY: 

Showing  its  Application  to  the  Treatment  of  Deformities,  produced  by 
Destructive  Disease  or  Injury;  Congenital  Defects  from  Arrest  or  Excess 
of  Development ;  and  Cicatricial  Contractions  from  Burns.  Large  8vo,  gs. 


MARY  BULLAR  &  J.  F.  BULLAR,  m.b.  cantab.,  f.r.c.s. 
RECEIPTS   FOR  FLUID  FOODS.     i6mo,  is. 


CHARLES   H.  BURNETT,  a.m.,  m.d. 

Emeritus  Professor  of  Otology  in  the  Philadelphia  Polyclinic  ;  Clinical  Professor  of  Otology 
in  the  Woman's  Medical  College  of  Pennsylvania ;  Aural  Surgeon 
to  the  Presbyterian  Hospital,  Philadelphia. 

SYSTEM  OF  DISEASES  OF  THE  EAR,  NOSE  AND 

THROAT.  By  45  Eminent  American,  British,  Canadian  and  Spanish 
Authors.  Edited  by  Charles  H.  Burnett.  With  Illustrations,  in 
tvfO  imperial  8vo  vols.,  half  morocco,  48s.  nett. 


STEPHEN   SMITH   BURT,  m.d. 

Professor  of  Clinical  Medicine  and  Physical  Diagnosis  in  the  New  York  Pnst-graduate 

School  and  Hospital. 

EXPLORATION  OF  THE  CHEST  IN  HEALTH  AND 

DISEASE.    With  Illustrations,  crown  8vo,  6s. 


DUDLEY    W.    BUXTON,   m.d.,  b.s.,  m.r.c.p. 

Administrator  of  Anesthetics  aiid  Lecturer  in  University  College  Hospital,  the  National 
Hospital  for  Paralysis  and  Epilepsy,  Queen's  Square,  and  the  Dental  Hospital  of  London. 

ANESTHETICS  THEIR  USES  AND  ADMINISTRA- 
TION.   Second  Edition,  with  Illustrations,  crown  8vo,  5s. 

[Lewis's  Practical  Series.] 


HARRY  CAMPBELL,  m.d.,  b.s.  lond.,  m.r.c.p. 

Physician  to  the  North-  West  London  Hospital. 

THE  CAUSATION  OF  DISEASE  :    An  exposition  of  the  ulti- 
mate factors  which  induce  it.    Demy  8vo,  12s.  6d. 

FLUSHING    AND    MORBID     BLUSHING:  THEIR 

PATHOLOGY  AND   TREATMENT.     With  plates  and  wood  en- 
gravings, royal  8vo,  los.  6d. 
°  HI. 
DIFFERENCES    IN    THE    NERVOUS  ORGANISA- 
TION OF  MAN  AND  WOMAN,  PHYSIOLOGICAL  AND  PATHO- 
LOGICAL.   Royal  8vo,  15s. 

IV. 

HEADACHE  AND  OTHER  MORBID  CEPHALIC  SEN- 
SATIONS.   Royal  8vo,  12s.  6d. 
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CAMBRIDGE  NATURAL  SCIENCE  MANUALS. 


BIOLOGICAL  SERIES. 

(General  Editor:  A.  E.  Shipley,  M.A.,  Fellow  and  Tutor  of  Christ's 

College). 

ELEMENTARY  PAL^O WTOLO  GY-INVERTEBRATE 

By  Henry  Woods,  B.A.,  F.G.S.    Crown  8vo,  6s, 

PRACTICAL  PHYSIOLOGY  OP  PLANTS. 

By  F.  Darwin,  M.A.,  F.R.S.  and  E.  H.  Acton,  M.A.  Second  Edition, 
crown  8vo,  6s. 

PRACTICAL  MORBID  ANATOMY. 

By  H.  D.  RoLLESTON,  M.D.,  F.R.C.P.,  Fellow  of  St.  John's  College 
Cambridge;    Assistant   Physician   and   Lecturer  on   Pathology  St 
George's  Hospital,  London  ;  and  A.  A.  Kanthack,  M.D.,  M.R  C  P 
Lecturer  on  Pathology,  St.  Bartholomew's  Hospital,  London.  Crown 
8vo,  6s. 

ZOOGEOGRAPHY. 

By  F.  E.  Beddard,  M.A.,  F.R.S.    Crown  8vo,  6s. 

ELEMENTS  OF  BOTANY. 

By  F.  Darwin,  M.A.,  F.R.S.    Second  Edition,  crown  8vo,  6s. 

FOSSIL  PLANTS    A  Manual  for  Students  of  Botany  and 
Geology.    By  A.  C.  Seward,  M.A.,  F.G.S.  [/„ preparation. 


PHYSICAL  SERIES. 

[General  Editor  :  R.  T.  Glazebrook,  M.A.,  F.R.S.,  Fellow  of  Trinity 
College  ;  Assistant  Director  of  the  Cavendish  Laboratory). 

HEAT  AND  LIGHT. 

^^w^;  Crown  8yo,  5s.     (The  two  parts  are  also 

published  separately).    Heat,  3s.    Light,  3s. 

MECHANICS  AND  HYDROSTATICS 

Srr'n  t^'^^'Jt^^?;  ^^'^  I— Dynamics,  4s. 

Part  H.— Statics,  3s.    Part  HL— Hydrostatics,  3s. 

ELECTRICITY  AND  MAGNETISM 

By  the  same  Author.  '  preparation. 

SOLUTION  AND  ELECTROLYSIS. 

8vo  7s'  6d  °"  ^"^^"^'^'  ^'^"o^  of  T'rinity  College.  Crown 


ELEMENTS  OF  PETROLOGY 

By  A.  Harker  M.A.,  F.G.S.,  Fellow  of  St.  John's  College;  University 
Demonstrator  of  Petrology.    Crown  8vo,  7s.  6d.  university 
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R.  E.  CARRINGTON,  m.d.,  f.r.c.p. 

Late  Assistant  Physician  and  Senior  Demonstrator  of  Morbid  Anatomy  at  Guy's  Hospital. 

NOTES  ON  PATHOLOGY.  With  an  Introductory  Chapter  by 
J.  F.  GooDHART,  M.D.  (Aberd.),  f.r.c.p.,  Physician  to  Guy's  Hospital, 
Edited  by  H.  Evelyn  Crook,  M.D.  Lond.,  F.R.C.S.  Eng.,  and  Guy 
Mackeson,  L.R.C.P.,  M.R.C.S.    Crown  8vo,  3s.  6d. 


ALFRED   H.  CARTER,  m.d.  lond. 
Fellow  oj  the  Royal  College  of  Physicians ;  Senior  Physician  to  the  Queen's  Hospital, 
Birmingham;  Professor  of  Therapeutics  in  Mason  College,  Birmingham. 

ELEMENTS  OF  PRACTICAL  MEDICINE. 

Seventh  Edition,  crown  8vo,  los.  {Now  ready. 


F.  H.  CHAMPNEYS,  M.A.,  M.D.  oxoN.,  F.R.C.P. 
Physician-Accoucheur  and  Lecturer  on  Obstetric  Medicine  at  St.  Bartholomew's  Hospital: 
Examiner  in  Obstetric  Medicine  in  the  University  of  Oxford,  &c. 

I. 

LECTURES  ON  PAINFUL  MENSTRUATION.  THE 

HARVEIAN  LECTURES,  1890.    Roy.  8vo,  7s.  6d. 

II. 

EXPERIMENTAL    RESEARCHES    IN  ARTIFICIAL 

RESPIRATION  IN  STILLBORN  CHILDREN,  AND  ALLIED  SUB- 
JECTS.   Crown  8vo,  3s.  6d. 


W.  BRUCE  CLARKE,  m.a.,  m.b.  oxon.,  f.r.c.s. 

Assistant  Surgeon  to,  and  Senior  Demonstrator  of  Anatomy  and  Operative  Surgery  at 
St.  Bartholomew's  Hospital ;  Surgeon  to  the  West  London  Hospital,  &c. 

THE  DIAGNOSIS  AND  TREATMENT  OF  DISEASES 

OF  THE  KIDNEY  AMENABLE  TO  DIRECT  SURGICAL  IN- 
TERFERENCE.   With  Illustrations,  demy  8vo,  7s.  6d. 


JOHN    COCKLE,  m.a.,  m.d. 

Physician  to  the  Royal  Free  Hospital. 

ON  INTRA-THORACIC  CANCER,   8vo,  4s.  6d. 


ALEXANDER    COLLIE,   m.d.  aberd.,  m.r.c.p.  lond. 

Secretary  of  the  Epidemiological  Society  for  Germany  and  Russia,  &c. 

ON  FEVERS:  THEIR  HISTORY,  ETIOLOGY,  DIAG- 
NOSIS, PROGNOSIS,  AND  TREATMENT.  Illustrated  with 
Coloured  Plates,  crown  8vo,  8s.  6d.  [Lewis's  Practical  Series.] 


M.  P.   MAYO   COLLIER,  m.b.,  m.s.  lond.,  f.r.c.s.  eng. 

Professor  of  Comparative  Anatomy  and  Physiology  at  the  Royal  College  of  Surgeons, 

England,  &c. 

THE  PHYSIOLOGY  OF   THE  VASCULAR  SYSTEM. 

Illustrations,  8vo,  3s.  6d. 


E.  TREACHER  COLLINS,  f.r.c.s. 

Assistant  Surgeon  to  the  Royal  London  Ophthalmic  Hospital,  Moorfields;  Huntertan 
Professor,  Royal  College  0/  Surgeons,  England,  1893-94. 

RESEARCHES  INTO  THE  ANATOMY  AND  PATHO- 
LOGY OF  THE  EYE.  With  10  Plates  and  28  Figures  in  the  Text, 
demy  8vo,  6s.  [^°«'  '''""^y- 
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WALTER    S.    COLMAN,  M.D.,  M.R.c.p.  LOND. 

Assistant  Physician  to  the  National  Hospital  for  the  Paralysed  and  Epileptic,  &c. 

SECTION  CUTTING  AND  STAINING:     A  Practical 

Introduction  to  Histological  Methods  for  Students  and  Practitioners. 
Second  Edition,  with  Illustrations,  crown  8vo,  3s.  6d.  [Now  ready. 


W.  H.  CORFIELD,  m.a.,  m.d.  oxon.,  f.r.c.p.  lond. 
Professor  0/  Hygiene  and  Public  Health  in  University  College,  London ;  Medical  Officer 
of  Health  for  St.  George's,  Hanover  Square,  &c. 
I. 

DWELLING  HOUSES :  their  Sanitary  Construction  and 

Arrangements.  Fourth  Edition,  with  Illustrations,  crown  8vo,  3s.  6d. 

[y^ust  ready. 

DISEASE  AND  DEFECTIVE  HOUSE  SANITATION: 

being  Two  Lectures  delivered  before  the  Harveian  Society  of  London. 
With  Illustrations,  crown  8vo,  2s.  lyust  published. 


J.  LEONARD  CORNING,  m.a.,  m.d. 

Consultant  in  Nervous  Diseases  to  St.  Francis  Hospital. 

A    PRACTICAL    TREATISE  ON   HEADACHE,  NEU- 
RALGIA, SLEEP  AND  ITS  DERANGEMENTS,  AND  SPINAL 
IRRITATION.    With  an  Appendix— Eye  Strain,  a  Cause  of  Headache 
By  David  Webster,  M.D.    Second  Edition,  demy  8vo,  7s.  6d. 


SIDNEY  COUPLAND,  m.d.,  f.r.c.p. 

Physician  to  the  Middlesex  Hospital,  and  Lecturer  on  Practical  Medicine  in  the  Medical 
School;  late  Examiner  in  Medicine  at  the  Examining  Board  for  England 

NOTES  ON  THE  CLINICAL  EXAMINATION  OP  THE 

BLOOD  AND  EXCRETA.    Third  Edition,  i2mo,  is.  6d. 


CHARLES  CREIGHTON,  m.a.,  m.d. 

Formerly  Demonstrator  of  Anatomy  in  the  University  of  Cambridge. 

A  HISTORY  OP  EPIDEMICS  IN  BRITAIN  Vol  I 
FROM  A.D.  664  TO  THE  EXTINCTION  OF  THE  PLAGUE 
Demy  8vo,  i8s.  Vol.  11.  FROM  THE  EXTINCTION  OF  THF 
PLAGUE  TO  THE  PRESENT  TIME.    Demy  Svo,  20s. 

IJ^Si^STRATIONS  OP  UNCONSCIOUS  MEMORY  IN 

DISEASE,  including  a  Theory  of  Alteratives.    Post  8vo,  6s. 

III. 

CONTRIBUTIONS     TO     THE    PHYSIOLOGY  AND 

PATHOLOGY  OF  THE  BREAST  AND  LYMPHATIC  GL A DS 
New  Edition  with  additional  chapter,  with  wood-cuts  and  plate,  Svo,  gs! 

BOVINE  TUBERCULOSIs''"lN  MAN:  An  Account  of  the 
Pathology  of  Suspected  Cases.  With  Chromo-lithographs  and  other 
Illustrations,  Svo,  8s.  6d.  i.       »  «tiiu  umer 


^A^'^V^^^^    CROCKER,    M.D.  LOND.,  B.S.,  F.R.CP 

Physician  for  Diseases  of  the  Skin  in  University  College  Hospital  &c 

DISEASES  OP  THE  SKIN;    THEIR  DESCRlPTTOixr 

PATHOLOGY,  DIAGNOSIS,  An'd  TREA^EN^.^Se^ond  Eto' 
with  92  Illustrations,  Svo,  24s.  -^uiuun. 
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EDGAR  M.  CROOKSHANK,  m.b.  lond. 
Professor  of  Comparative  Pathology  and  liacteriology,  and  Fellow  of,  King's  College,  London 

I 

A   TEXTBOOK  OF   BACTERIOLOG-Y :   Including  the 

Etiology  and  Prevention  of  Infective  Diseases,  and  a  short  account  of 
Yeasts  and  Moulds,  Hcematozoa,  and  Psorosperms.  Illustrated  with 
22  Coloured  Plates,  and  273  Illustrations  in  the  Text.  Fourth  Edition, 
medium  8vo,  21s.  nett.  [J'^i  published. 

HISTORY   AND   PATHOLOGY    OF  VACCINATION. 

Vol.  I.,  A  Critical  Inquiry.  Vol.  II.,  Selected  Essays,  (Edited)  mcludmg 
works  by  Jenner,  Pearson,  Woodville,  Henry  Jenner,  Loy,  Rogers,  Birch, 
Bousquet,  Estlin,  Ceely,  Badcock,  Auzias-Turenne,  Dubreuilh  and 
Layet.  Two  volumes,  illustrated  with  22  coloured  plates.  Royal  8vo, 
20S.  nett.  

F.  DARWIN,  M.A.,  F.R.s. 

[See  Cambridge  Natural  Science  Manuals,  page  5. 

HERBERT    DAVIES,   m.d.,  f.r.c.p. 

Late  Consulting  Physician  to  the  London  Hospital. 

THE  MECHANISM  OF  THE  CIRCULATION  OF  THE 

BLOOD  THROUGH  ORGANICALLY  DISEASED  HEARTS. 
Edited  by  Arthur  Templer  Davies,  B.A.  (Nat.  Science  Honours), 
M.D.  Cantab.,  M.R.C.P. ;  Physician  to  the  Royal  Hospital  for  Diseases 
of  the  Chest.    Crown  Svo,  3s.  6d. 

HENRY  DAVIS,  m.r.c.s. 

Teacher  and  Administrator  of  Anesthetics  at  St.  Mary's  Hospital,  and  Ancesthetist 
to  the  Dental  Hospital  of  London. 

GUIDE  TO  THE  ADMINISTRATION  OF  AN-ffiSTHE- 
TICS.    Second  Edition,  fcap.  Svo,  2s.  6d. 

F.  A.  DIXEY,  M.A.,  D.M. 

Fellow  of  Wadham  College,  Oxford. 

EPIDEMIC  INFLUENZA:    A   Study  in  Comparative 

Statistics.    With  Diagrams  and  Tables.    Svo,  7s.  6d. 

HORACE  DOBELL,  m.d. 

Consulting  Physician  to  the  Royal  Hospital  for  Diseases  of  the  O^st,  &c. 

ON    DIET    AND    REGIMEN    IN    SICKNESS  AND 

Health,  and  on  the  Interdependence  and  Prevention  of  Diseases  and  the 
Diminution  of  their  Fatality.    Seventh  Edition,  Svo,  5s.  nett. 

ROBERT  W.  DOYNE,  f.r.c.s.         .  ,  ^  , 

Surgeon  to  the  Oxford  Eye  Hospital;  Ophthalmic  Surgeon  to  St.  John's  Hospital,  Cowley. 
*  and  to  the  Bourion  on  Water  Cottage  Hospital.  mxr-ni 

NOTES  ON  THE  MORE  COMMON  DISEASES  OF  THE 

EYE.    With  Test  Types,  crown  Svo,  2s.  INow  ready. 

DR.  A.  DUHRSSEN. 

Prtvat  Docent  in  Midwifery  and  Gyncecology  in  the  University  0}  Berlin. 

A  MANUAL  OF  GYN.ffiCOLOGICAL  PRACTICE  FOR 

STUDENTS  AND  PRACTITIONERS.  Translated  and  Edited  from 
the  Fourth  German  edition,  by  John  W.  Taylor,  F.R.C.S.  Surgeon 
to  the  Birmingham  and  Midland  Hospital  for  \^omen,  &c.  ;  and 
Frederick  Edge,  M.D.  Lond.,  M.R.C.P.,  F.R.C.S.  Surgeon  to  the 
Wolverhampton  and  District  Hospital  for  Women.  With  ^^o  musUa- 
tion,  crown  Svo,  6s.  °" 

A  MANUAL  OF  OBSTETRIC  PRACTICE  FOR  STtJ- 

DENTS  AND  PRACTITIONERS.  Translated  from  the  Sixth  Ger- 
man Edition,  with  Illustrations,  crown  Svo.  [J»  f"'"- 


Catalogue  of  Works  Published  by  H.  K.  Lewis. 


JOHN  EAGLE. 

Member  of  the  Pharmaceutical  Society. 

A  NOTE-BOOK  OF  SOLUBILITIES.  Arranged  chiefly 

for  the  use  of  Prescribers  and  Dispensers.    i2mo,  2S.  6d. 


ARTHUR  W.  EDIS,  m.d.  lond.,  f.r.c.p. 
Senior  Physician  to  the  Chelsea  Hospital  for  Women;  Late  Obstetric  Physician  to  the 

Middlesex  Hospital. 

STERILITY  IN  WOMEN:  including  its  Causation  and 
Treatment.    With  33  Illustrations,  demy  8vo,  6s. 


"W.   ELDER,  M.D.,  F.R.C.P.  EDIN. 

Physician  to  Leith  Hospital. 

APHASIA  AND  THE  CEREBRAL  SPEECH  MECHAN- 
ISM.   With  Illustrations,  demy  8vo.  [In  preparation. 


ALEXANDER  S.  FAULKNER. 

Surgeon-Major,  Indian  Medical  Service. 

A  GUIDE  TO  THE  PUBLIC  MEDICAL  SERVICES. 

Compiled  from  Official  Sources.    8vo,  2s. 


W.  SOLTAU  FENWICK,  m.d.,  b.s.  lond. 

Member  of  the  Royal  College  of  Physicians  ;  Assistant  Physician  to  the  Evelina  Hospital 

for  Sick  Children,  &c. 

I, 

THE  DYSPEPSIA  OP  PHTHISIS:    Its  Varieties  and 

Treatment,  including  a  Description  of  Certain  Forms  of  Dyspepsia 
associated  with  the  Tubercular  Diathesis.    Demy  Svo,  6s. 

II. 

DISORDERS   OP    DIGESTION    IN   INFANCY  AND 

CHILDHOOD.    With  Illustrations,  demy  Svo.  [In  preparation. 


DR.  FERBER. 

MODEL    DIAGRAM    OF    THE    ORGANS    IN  THE 

THORAX  AND  UPPER  PART  OF  THE  ABDOMEN.  With 
Letter-press  Description.    In  4to,  coloured,  5s.  iieti. 


J.  MAGEE  FINNY,  m.d.  duel. 

King's  Professor  of  Practice  of  Medicine  in  School  of  Physic,  Ireland,  &c. 

NOTES  ON  THE  PHYSICAL  DIAGNOSIS  OP  LUNG 

DISEASES.    32mo,  is.  6d. 


„  ,  AUSTIN  FLINT,  m.d.,  ll.d. 

Professor  of  Physiology  and  Physiological  Anatomy  in  the  Bcllevue  Hospital  Medical 
College,  New  York ;  Visiting  Physician  to  the  Bellevue  Hospital,  &c. 

A   TEXT-BOOK    OF   HUMAN   PHYSIOLOGY.  Fourth 
Edition,  Illustrated  by  plates,  and  316  wood  engravings,  large  Svo,  25s. 


W.  H.  RUSSELL  FORSBROOK,  m.d.  lond.,  m.r.c.s. 

Consulting  Medical  Officer  to  the  Government  of  the  Cape  of  Good  Hope;  formerly  Surgical 
Registrar  to  Westminster  Hospital. 

A  DISSERTATION  ON  OSTEO- ARTHRITIS. 

Demy  Svo,  5s. 
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J.  MILNER  FOTHERGILL,  m.p.,  m.r.c.p. 
l,ate  Physician  to  the  City  of  London  Hospital  for  Diseases  of  the  Chest,  Victoria  Park,  &c. 

I. 

INDIGESTION  AND  BILIOUSNESS.     Second  Edition,  post 
8vo,  7s.  6d. 

II. 

G-OUT  IN  ITS  PROTEAN  ASPECTS.   Post  8vo,  7s.  6d. 

III. 

THE  TOWN  DWELLER:   His  Needs  and  His  Wants. 

With  an  Introduction  by  Sir  B.  W.  Richardson,  m.d.,  ll.d.,  f.r.s. 
Post  8vo,  3s.  6d. 

PROFESSOR  E.  FUCHS. 

Professor  of  Ophthalmology  in  the  University  of  Vienna. 

TEXTBOOK  OP  OPHTHALMOLOGY. 

Translated  from  the  German  by  A.  Duane,  M.D.,  Assistant  Surgeon, 
Ophthalmic  and  Aural  Institute,  New  York.  Second  Edition,  with 
190  Illustrations,  large  octavo,  21s. 


PROFESSOR  DR.  PAUL  FURBRINGER. 

Director  of  the  Friedrichshain  Hospital,  Berlin,  &c. 

TEXT-BOOK  OP  DISEASES  OP  THE  KIDNEYS  AND 

GENITO-URINARY  ORGANS.  Translated  by  W.  H.  Gilbert, 
M.D.,  Physician  in  Baden-Baden,  &c.    Vol.  I.,  demy  8vo,  7s.  6d. 


SIR  DOUGLAS  GALTON. 
Late  Royal  Engineers,  K.C.B.,  Hon.  D.C.L.,  LL.D.,  F.R.S.,  Assoc.  Inst.  C.E.,  M.l.Mech.E., 
F.S.A.,  F.G.S.,  F.L.S.,  F.C.S.,  F.R.G.S.,  &c. 

HEALTHY  HOSPITALS.    Observations  on  some  points 
connected  with  Hospital  Construction.    With  Illustrations,  Svo,  los.  6d. 


JOHN  HENRY  GARRETT,  m.d. 

Licentiate  in  Sanitary  Science  and  Diplomate  in  Public  Health,  Universities  of  Durham 

and  Cambridge,  &c. 

THE  ACTION  OP  WATER  ON  LEAD;  being  an  inquiry 
into  the  Cause  and  Mode  of  the  Action  and  its  Prevention.  Crown  8vo, 
4s.  6d.   

ALFRED  W.  GERRARD,  f.c.s. 

Examiner  to  the  Pharmaceutical  Society,  &c. 

ELEMENTS   OP   MATERIA    MEDICA   AND  PHAR- 
MACY.   Crown  Svo,  8s.  6d. 

NEW  OFPICIAL  REMEDIES,  B.P.,  1890.  Supplement 

to  the  above.    Crown  8vo,  is. 


HENEAGE   GIBBES,  m.d. 

Lecturer  on  Physiology  in  the  Medical  School  oj  Westminster  Hospital,  &c. 

PRACTICAL  HISTOLOGY  AND  PATHOLOGY. 

Third  Edition,  revised  and  enlarged,  crown  8vo,  6s. 

R.  T.  GLAZEBROOK,  m.a.,  f.r.s. 

[See  Cambridge  Natural  Science  Manuals,  page  5. 

E.  W.  GOODALL,  m.d.  lond. 
Medical  Superintendent  of  the  Eastern  Hospital  of  the  Mctropoliinn  Asylums  Board 
Formerly  Medical  Registrar  to  Guy's  Hospital, 

AND 

J.  W.  WASHBOURN,  m.d.  lond. 

FelloK'  of  the  Royal  College  of  Physicians  ;  Physician  to  the  London  Fever  Hospital ; 
A  ssistant  Physician  to  Guy's  Hospital,  and  Lecturer  ui  the  M edtcal  Schocl. 

A  MANUAL   OP  INFECTIOUS  DISEASES.     Demy  Svo, 
illustrated  with  Plates,  Diagrams,  and  Charts,  15s.  \Now  ready. 
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JAMES  F.  GOODHART,  m.d.  aberd.,  f.r.c.p. 

Physician  to  Guy's  Hospital,  and  Consulting  Physician  to  the  Evelina  Hospital  for 

Sick  Children. 

OW  COMMON  NEUROSES  :  or  the  Neurotic  Element  in 

Disease  and  its  Rational  Treatment.   Second  Edition,  crown  8vo,  3s.  6d. 


C.  A.  GORDON,  M.D.,  c.B, 

Deputy  Inspector  General  of  Hospitals,  A  rmy  Medical  Department. 

REMARKS    ON    ARMY    SURGEONS    AND  THEIR 

WORKS.    Demy  8vo,  58. 

JOHN  GORHAM,  m.r.c.s. 
TOOTH  EXTRACTION :  a  Manual  on  the  proper  mode 

of  extracting  Teeth.     Fourth  Edition,  fcap.  8vo,  is.  fid. 


GEORGE  M.  GOULD,  a.m.,  m.d. 

ophthalmic  Surgeon  to  the  Philadelphia  Hospital,  &c. 
I. 

THE  STUDENT'S  MEDICAL  DICTIONARY:  including 

all  the  words  and  phrases  generally  used  in  IVledicine,  with  their  proper 
pronunciation  and  definitions,  based  on  recent  medical  literature.  Tenth 
Edition,  Svo,  14s.  nett. 

II. 

A  POCKET  MEDICAL  DICTIONARY,  Giving  the  Pro- 
nunciation and  Definition  of  about  12000  of  the  Principal  Words  used  in 
Medicine  and  the  Collateral  Sciences.    32mo,  4s.  nctt. 


W.    R.    GOWERS,  MD.,  F.R.C.P.,  M.R.C.S. 

Physician  to  University  College  Hospital,  &c. 

DIAGRAMS  FOR  THE  RECORD  OF  PHYSICAL  SIGNS. 

In  books  of  12  sets  of  figures,  is. 


SURGEON-CAPTAIN    A.  E.  GRANT,  m.b. 

Indian  Medical  Service ;  Professor  of  Hygiene,  Madras  Medical  College. 

THE  INDIAN  MANUAL  OF  HYGIENE. 

Vol.  I.,  Svo,  los.  fid.  7ictt. 


LANDON  C.  GRAY,  m.d. 

Professor  of  Nervous  and  Mental  Diseases  in  the  New  York  Polyclinic ;  Visiting  Physician 

to  St.  Mary's  Hospital,  &c. 

A  TREATISE  ON  NERVOUS  AND  MENTAL  DIS- 
EASES FOR  STUDENTS  AND  PRACTITIONERS  OF  MEDI- 
CINE.   With  168  illustrations,  8vo,  21s. 


J.  B.  GRESSWELL,  m.r.c.v.s. 

Provincial  Veterinary  Surgeon  to  the  Royal  Agricultural  Society. 

VETERINARY  PHARMACOLOGY  AND  THERAPEU- 
TICS.   With  an  Index  of  Diseases  and  Remedies.    Fcap.  8vo,  5s. 


A.  HILL  GRIFFITH,  m.d. 

Surgeon,  Manchester  Royal  Eye  Hospital. 

THE  DIAGNOSIS  OF  INTRA-OCULAR  GROWTHS. 

With  8  woodcuts,  8vo,  is.  fid. 


SAMUEL    D.    GROSS,  m.d.,  ll.d.,  d.c.l.  oxon. 

Professor  of  Surgery  in  the  Jefferson  Medical  College  of  Philadelbhia. 

PRACTICAL  TREATISE  ON  THE  DISEASES,  IN- 
JURIES, AND  MALFORMATIONS  OF  THE  URINARY 
BLADDER,  THE  PROSTATE  GLAND,  AND  THE  URETHRA. 
Third  Edition,  revised  and  edited  by  S.  W.  GROSS,  A.M.,  M.D., 
Surgeon  to  the  Philadelphia  Hospital.  Illustrated  by  170  engravings, 
Svo,  i8s. 
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Surgeon  tn  n  ,  T  SAMUEL    W.    GROSS,   A.M.,  M.D. 

surgeon  to,  and  Lecturer  on  Clinical  Surgery  in.  the  Jefferson  Medical  College  Hospital 

and  the  Philadelphia  Hospital,  &r-  b  r 

^  ■Ki.^Zl^A^  TREATISE   ON  TUMOURS   OF  THE 

MAMMARY  GLAND:  embracing  their  Histology,  PathologyTDiS 
gnosis,  and  Treatment.    With  Illustrations,  8vo,  los.  6d. 


DR.  JOSEF  GRUBER. 

mxi  vm  -0^^'-^°^  of  Otology  in  the  University  of  Vienna,  etc. 

TEXT-BOOK  OF  THE  DISEASES  OF  THE  EAR. 

Iranslated  from  the  Second  German  edition,  and  Edited,  with  addi- 
tions by  Edward  Law,  M.D.,  CM.  Edin.,  M.R.C.S.  Eng.,  Surgeon 
to  the  London  Throat  Hospital  for  Diseases  of  the  Throat,  Nose  and 
tar;  and  Coleman  Jewell,  M.B.  Lond.,  M.R.C.S.  Eng.,  late  Surgeon 
and  Pathologist  to  the  London  Throat  Hospital.  Second  English 
iidition,  with  165  Illustrations,  and  70  coloured  figures  on  2  lithographic 
plates,  royal  8vo,  28s. 


F.  DE  HAVILLAND  HALL,  m.d.,  f.r.c.p.  lond. 

Physician  to  Out-patients,  and  m  charge  of  the  Throat  Department  at  the  Westminster 

Hospital,  &c. 

DISEASES  OF  THE  NOSE  AND  THROAT.    Crown  8vo, 
with  2  coloured  plates  and  59  illustrations,  los.  6d.  \Now  ready. 

[Lewis's  Practical  Series.] 


WILLIAM  A.  HAMMOND,  m.d. 

Professor  of  Mental  and  Nervous  Diseases  in  the  Medical  Department  of  the  Universitv  or 

the  City  of  New  York,  &c. 

SPIRITUALISM  AND  ALLIED  CAUSES  AND  CON- 
DITIONS OF  NERVOUS  DERANGEMENT.  With  Illustrations, 
post  8vo,  8s.  6d. 

A.  HARKER,  m.a.,  f.g.s. 

[See  Cambridge  Natural  Science  Manuals,  page  5. 


VINCENT   DORMER   HARRIS,  m.d.  lond.,  f.r.c.p. 
Physician  to  the  City  of  London  Hospital  for  Diseases  of  the  Chest,  Victoria  Park ;  Exam- 
ining Physician  to  the  Royal  National  Hospital  for  Consumption  and  Diseases  of 
the  Chest,  Ventnor,  &c. 
AND 

EDWIN  CLIFFORD   BEALE,  m.a.,  m.b.  cantab.,  f.r.c.p. 

Physician  to  the  City  of  London  Hospital  for  Diseases  of  the  Chest,  Victoria  Park,  and  to 
the  Great  Northern  Central  Hospital,  &c. 

THE  TREATMENT  OF  PULMONARY  CONSUMPTION. 

A  Practical  Manual.    Crown  8vo,  los.  6d.  [Now  ready. 

[Lewis's  Practical  Series.J 


ALEXANDER  HARVEY,  m.d. 
Late  Emeritus  Professor  of  Materia  Medica  in  the  University  of  Aberdeen,  &c., 

AND 

ALEXANDER  DYCE  DAVIDSON,  m.d.,  f.r.s.  edin. 

Late  Regius  Professor  of  Materia  Medica  in  the  University  of  Aberdeen. 

SYLLABUS   OF  MATERIA  MEDICA  FOR  THE  USE 

OF  STUDENTS,  TEACHERS  AND  PRACTITIONERS.  Based 
on  the  relative  values  of  articles  and  preparations  in  the  British 
Pharmacopoeia.    Ninth  Edition,  32mo,  is.  6d. 
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W.  S.  HEDLEY,  m.d. 

In  charge  of  the  Electro-Therapeutic  Department  of  the  London  Hospital. 

THE  HYDRO-ELECTRIC  METHODS  IN  MEDICINE. 

Second  Edition,  with  Illustrations,  demy  8vo,  4s.  6d.  \_Now  ready. 

II. 

CURRENT  FROM  THE  MAIN :  The  Medical  Employ- 
ment of  Electric  Lighting  Currents.  With  Illustrations,  demy  8vo, 
23.  6d.  1^°'^  ready. 

H.  HELBING,  f.c.s. 

MODERN  MATERIA  MEDICA :  FOR  MEDICAL  MEN, 

PHARMACISTS,  AND  STUDENTS.    Fourth  Edition, 8vo,  8s.  Me«. 

{yiist  published. 

C.    HIGGENS,  F.R.c.s. 

Ophthalmic  Surgeon  to  Guy's  Hospital;  Lecturer  on  Ophthalmology  at  Guy's  Hospital 

Medical  School 

MANUAL  OF  OPHTHALMIC  PRACTICE. 

Illustrations,  crown  8vo,  6s.  [Lewis's  Practical  Series.] 


BERKELEY   HILL,  m.b.  lond.,  f.r.c.s. 

Prof essor  of  Clinical  Surgery  in  University  College;  Surgeon  to  University  College 
Hospital  and  to  the  Lock  Hospital ; 
AND 

ARTHUR  COOPER,  l.r.c.p.,  m.r.c.s. 

Surgeon  to  the  Westminster  General  Dispensary. 

SYPHILIS  AND  LOCAL  CONTAGIOUS  DISORDERS. 

Second  Edition,  entirely  re-written,  royal  8vo,  i8s. 


FROM  HOSPITAL  WARD  TO  CONSULTING  ROOM, 

with  Notes  by  the  Way  ;  a  Medical  Autobiography.  By  a  Graduate  of 
the  London  University.    Post  8vo,  3s.  6d. 


SIR  W.  JENNER,  Bart.,  m.d. 

Physician  in  Ordinary  to  H.M.  the  Queen,  and  to  H.R.H.  the  Prince  of  Wales. 

THE   PRACTICAL    MEDICINE     OF  TO-DAY:  Two 

Addresses  delivered  before  the  British  Medical  Association,  and  the 
Epidemiological  Society,  (1869).    Small  8vo,  is.  6d. 


GEORGE  LINDSAY  JOHNSON,  m.a.,  m.b.,  e.g.  cantab. 

Clinical  Assistant,  late  House  Surgeon  and  Chloroformist,  Royal  Westminster  Ophthalmic 

Hospital,  &c. 

A  NEW  METHOD  OP  TREATING  CHRONIC  GLAU- 
COMA, based  on  Recent  Researches  into  its  Pathology.  With  Illus- 
trations and  coloured  frontispiece,  demy  8vo,  3s.  6d. 


H.  LEWIS  JONES,  m.a.,  m.d.,  f.r.c.p. 

Medical  Officer  in  charge  of  the  Electrical  Department  in  St.  Bartholomew's  Hospital. 

MEDICAL  ELECTRICITY.    A  Practical  Handbook  for 

Students  and  Practitioners.  Second  Edition,  with  Illustrations,  crown 
8vo,  los.  6d.  [Now  ready 

[Lewis's  Practical  Series. 
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T.   N.   KELYNACK,  m.d. 

Pathologtst  to  the  Manchester  Royiil  Iitfirmary  ;  Demonstrator  and  Lecturer  on  Pathology 

in  the  Owen's  College. 

A  CONTRIBUTION  TO  THE  PATHOLOGY  OF  THE 

VERMIFORM  APPENDIX.    With  Illustrations,  large  8vo,  los.  6d. 


HENRY  R.  KENWOOD,  M.B.,  D.P.H.,  F.c.s. 

Instructor  in  the  Hygienic  Laboratory,  University  College,  and  Assistant  to  Professor 
Ccrjield  tn  the  Public  Health  Department,  University  College,  &c. 

PUBLIC  HEALTH  LABORATORY  WORK. 

Second  Edition,  with  Illustrations,  cr.  8vo,  los.  6d.  \Now  ready. 

[Lewis's  Practical  Series.] 


NORMAN  KERR,  m.d.,  f.l.s. 

President  of  the  Society  for  the  Study  of  Inebriety ;  Consulting  Physician,  Datryinp.c  Home 

for  Inebriates,  etc. 

INEBRIETY  OR  NARCOMANIA:    its  Etiology,  Patho- 

logy,  Treatment,  and  Jurisprudence.    Third  Edition,  8vo,  21s. 


NORMAN  W.  KINGSLEY,  m.d.s.,  d.d.s. 

President  of  the  Bdard  of  Censors  of  the  State  of  New  York;  Member  of  the  American 

Academy  of  Dental  Science,  &c. 

A    TREATISE     ON     ORAL     DEFORMITIES    AS  A 

BRANCH  OF  MECHANICAL  SURGERY.  With  over  350  Illus- 
trations, 8vo,  i6s. 


F.  CHARLES  LARKIN,  f.r.c.s.  eng. 
Surgeon  to  the  Stanley  Hospital;  late  Assistant  Lecturer  in  Physiology  in  University 

College,  Liverpool, 
AND 

RANDLE   LEIGH,  m.b.,  b.sc.  lond. 

Senior  Demonstrator  of  Physiology  in  University  College,  Liverpool. 

OUTLINES  OF  PRACTICAL  PHYSIOLOGICAL  CHEM- 
ISTRY. Second  Edition,  with  Illustrations,  crown  8vo,  paper  2s.  6d. 
nett,  or  cloth  3s.  nett. 


J.  WICKHAM  LEGG,  f.r.c.p. 

Formerly  Assistant  Physician  to  Saint  Bartholomew's  Hospital,  and  Lecturer  on  Patho- 
logical Anatomy  in  the  Medical  School. 

ON  THE  BILE,  JAUNDICE,'  AND  BILIOUS  DISEASES. 

With  Illustrations  in  chromo-lithography,  719  pages,  roy.  8vo,  25s. 

ft.  GUIDE  TO  THE  EXAMINATION  OF  THE  URINE. 

Seventh  Edition,  edited  and  revised,  by  H.  Lewis  Jones,  M.D.,  M.A., 
F.R.C.P.,  Medical  Officer  in  charge  of  the  Electrical  Department  in  St. 
Bartholomew's  Hospital.    With  Illustrations,  fcap.  8vo,  3s.  6d. 


ARTHUR    H.    N.    LEWERS,    m.d.  lond.,  m.r.c.p.  lonh. 

Obstetric  Physician  to  the  London  Hospital ;  Examiner  in  Midwifery  at  the  Conjoint 
Board  of  the  Royal  College  of  Physicians,  London,  and  the  Royal  College  of 
Surgeons,  England. 

A.  PRACTICAL  TEXTBOOK  OF  THE  DISEASES  OF 

WOMEN.    Fourth  Edition,  Illustrations,  crown  8vo,  los.ed.  . 

[Lewis's  Practical  Series.] 
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LEWIS'S  POCKET  MEDICAL  VOCABULARY. 

Second  Edition,  thoroughly  revised,  32mo,  roan,  3s.  6d. 


T.    R.    LEWIS,    M.B.,  F.R.S.  ELECT,  ETC. 
Late  Fellow  of  the  Calcutta  University,  Surgeon-Major  Army  Medical  Staff,  &c. 

PHYSIOLOGICAL  &  PATHOLOGICAL  RESEARCHES. 

Arrancred  and  edited  by  Sir  Wm.  Aitken,  M.D.,  F.K.S.,  G.  E.  Dobson, 
M.B.,''f.R.S.,  and  A.  E.  Brown,  B.Sc.  Crown  4to,  portrait,  5  maps, 
43  plates  and  67  wood  engravings,  30s.  nett. 

A  lew  copies  only  of  this  work  remain  for  sale. 


ROBERT  LINDSAY,  a.m.,  m.b.,  f.r.c.s.e. 

Retired  Surgeon,  Army  Medical  Department. 

AW  ESSAY  ON  MALARIA  AND  ITS  CONSEQUENCES. 

Crown  8vo,  4s. 

C.  B.  LOCKWOOD,  f.r.c.s. 

Hunterian  Professor,  Royal  College  0/  Surgeons  of  England ;  Surgeon  to  the  Great  Northern 
Hospital;  Senior  Demonstrator  of  Anatomy  and  Operative  Surgery  m 
St.  Bartholomew's  Hospital. 

HUNTERIAN   LECTURES  ON  THE  MORBID  ANA- 
TOMY, PATHOLOGY  AND  TREATMENT  OF  HERNIA. 
36  Illustrations,  demy  8vo,  5s. 


WILLIAM  THOMPSON   LUSK,  a.m.,  m.d. 

Professor  of  Obstetrics  and  Diseases  of  Women  in  the  Bellevue  Hospital  Medical  College,  &c. 

THE  SCIENCE  AND  ART   OP  MIDWIFERY. 

Fourth  Edition,  with  numerous  Illustrations,  8vo,  i8s. 


A.  W.  MACFARLANE,  m.d.,  f.r.c.p,  edin. 

Examiner  in  Medical  Jurisprudence  in  the  University  of  Glasgow ;  Honorary  Consultmg 
Physician  (late  Physician)  Kilmarnock  Infirmary. 

INSOMNIA  AND  ITS  THERAPEUTICS. 

Medium  8vo,  12s.  6d. 


RAWDON  MACNAMARA. 

Professor  of  Materia  Medica,  Royal  College  of  Surgeons,  Ireland;  Senior  Surgeon  to  the 
Westmoreland  (Lock)  Government  Hospital ;  Surgeon  to  the  Meath  Hospital,  &c. 

AN    INTRODUCTION    TO    THE    STUDY    OP  THE 

BRITISH  FHARMACOPCEIA.    Demy  32mo,  is.  6d. 


JOHN    MACPHERSON,  m.d. 

Inspector-General  of  Hospitals  H.M.  Bengal  Army  (Retired). 

ANNALS    OP    CHOLERA    PROM    THE  EARLIEST 

PERIODS  TO  THE  YEAR  1817.    With  a  map.    Demy  8vo,  7s.  6d. 


A.  COWLEY  MALLEY,  b.a.,  m.b.,  b.ch.,  t.c.d. 

PHOTO-MICROGRAPHY ;    including  a  description  of 

the  Wet  Collodion  and  Gelatino-Bromide  Processes,  together  with  the 
best  methods  of  Mounting  and  Preparing  Microscopic  Objects  for  Photo- 
Micrography.  Second  Edition,  with  Photographs  and  Illustrations, 
crown  Svo,  78.  6d. 
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PATRICK  MANSON,  m.d.,  cm. 
THE  PILARIA   SANGUINIS   HOMITSTIS  •   AND  PPR 

TAIN  NEW  FORMS  OF  PARASITIC  DISEASE  iSSS' 
CHINA  AND  WARM  COUNTRIES.  Illustraterwith  Plates  and 
Charts.    8vo,  los.  6d. 


JEFFERY  A.  MARSTON,  m.d.,  c.b.,  f.r.c.s.,  m.r.c.p.  lond. 

Surgeon  General  Medical  Staff  {Retired) 

NOTES  ON  TYPHOID  FEVER:   Tropical  Life  and  its 

Sequelae.    Crown  8vo,  3s.  6d. 


EDWARD   MARTIN,  a.m.,  m.d. 
MINOR    SURGERY    AND  BANDAGING   WITH  AN 

APPENDIX  ON  VENEREAL  DISEASES.  82  Illustration^  cr"own 
8vo,  4s. 


WILLIAM  MARTINDALE,  f.c.s. 
Late  Examintr  of  the  Pharmaceutical  Society,  and  la-te  Teacher  of  Pharmacy  and  Demon- 
strator of  Materia  Medica  at  University  College, 

AND 

W.  WYNN   WESTCOTT,  m.b.  lond. 

Coroner  for  North-East  London. 

THE  EXTRA  PHARMACOPCEIA,  with  Medical  Refer- 
ences, and  a  Therapeutic  Index  of  Diseases  and  Symptoms.  Eighth  Edi- 
tion, limp  roan,  med.  24mo,  gs.  ijust  published. 


WILLIAM  MARTINDALE,  f.c.s. 

Late  Examiner  of  the  Pharmaceutical  Society,  &c. 
I. 

COCA,   AND    COCAINE  :    their  History,  Medical  and 

Economic  Uses,  and  Medicinal  Preparations.  Fourth  Edition,  fcap.  8vo, 
2S.  [Now  ready. 

II. 

ANALYSES  OF  TWELVE  THOUSAND  PRESCRIP- 
TIONS :  being  Statistics  of  the  Frequency  of  Use  therein  of  all  Official 
and  Unofficial  Preparations.    Fcap.  4to,  2s.  6d.  jieti. 


MATERIA  MEDICA  LABELS. 

Adapted  for  Public  and  Private  Collections.  Compiled  from  the  British 
Pharmacopoeia  of  1885,  with  the  additions  of  i8go.  The  Labels  are  ar- 
ranged in  Two  Divisions: — 

Division  I. — Comprises,  with  few  exceptions,  Substances  of  Organ- 
ized Structure,  obtained  from  the  Vegetable  and  Animal  King- 
doms. 

Division  II. — Comprises  Chemical  Materia  Medica,  including  Alco- 
hols, Alkaloids,  Sugars,  and  Neutral  Bodies. 

On  plain  paper,  los.  6d.  neit.    On  gummed  paper,  12s.  6d.  nett. 

The  24  additional  Labels  of  i8go  only,  is.  nett. 

i*  Specimens  of  the  Labels,  of  which  there  are  over  470,  will  be  sent  on  application. 
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S.  E.  MAUNSELL,  l.r.c.s.i. 

Surgeon-Major,  Medical  Staff. 

T\rn'nJ'«?    OF    MEDICAL    EXPERIENCES   IN  INDIA 

PRINCIPALLY  WITH^^^  TO  DISEASES  OF  THE 

EYE.    With  Map,  post  8vo,  3s.  6d. 


ANGEL.   MONEY,   m.d.  lond.,  f.r.c.p. 

Late  Assistant  Physician  to  University  College  Hospital,  and  to  the  Hospital  for  Sick 
Children  Great  Orinond  Street. 

THE   STUDENT'S  TEXTBOOK  OF  THE  PRACTICE 

OF  MEDICINE.    Fcap.  8vo,  6s.  6d. 


A.    STANFORD    MORTON,  m.b.,  f.r.c.s.  eng. 

Assistant  Surgeon  to  the  Moorfields  Ophthalmic  Hospital;  Ophthalmic  Surgeon  to  the 
Great  Northern  Central  Hospital. 

REFRACTION  OF  THE  EYE :   Its  Diagnosis,  and  the 
Correction  of  its  Errors.     Sixth  Edition,  with  Illustrations,  small  8vo, 

6d.  ''''"^y- 


C.  W.  MANSELL  MOULLIN,  m.a.,  m.d.  oxon.,  f.r.c.s. 

Surgeon  to  and  Lecturer  on  Physiology  at  the  London  Hospital ;  late  Radcliffe's 
Travelling  Fellow  and  Fellow  of  Pembroke  College,  Oxford,  &c. 

ENLARGEMENT  OF  THE ' PROSTATE :   its  Treatment 
and  Radical  Cure.    With  plates,  8vo,  6s.  [Now  ready. 

SPRAINS;    THEIR  CONSEQUENCES  AND  TREAT- 
MENT.   Second  Edition,  crown  8vo,  4s.  6d. 


PAUL  F.  MUNDE,  m.d. 

Professor  of  Gynecology  at  the  New  York  Polyclinic;  President  of  the  New  York  Obstetrical 
Society  and  Vice-President  of  the  British  Gynecological  Society,  &c. 

THE  MANAGEMENT  OF  PREGNANCY,  PARTURI- 
TION, AND  THE  PUERPERAL  STATE.  Second  Edition,  square 
8vo,  3s.  6d. 


WILLIAM  MURRAY,  m.d.,  f.r.c.p.  lond. 

1. 

ROUGH  NOTES  ON  REMEDIES.    Second  Edition,  crown  8vo, 
3s.  6d.  [Now  ready. 

ILLUSTRATIONS  OF  THE  INDUCTIVE  METHOD  IN 

MEDICINE.    Crown  8vo,  3s.  6d. 


WILLIAM  MURRELL,  m.d.,  f.r.c.p. 

Physician  to,  and  Lecturer  on  Pharmacology  and  Therapeutics  at  Westminster  Hospital ; 
late  Examiner  in  Materia  Medica  to  the  Royal  College  of  Physicians  of  London,  &c. 

WHAT  TO  DO  IN  CASES 'oF  POISONING-. 

Eighth  Edition,  royal  32mo,  3s.  6d.  [Now  ready. 

MASSOTHERAPEUTICS,  OR  MASSAGE  AS  A  MODE 

OF  TREATMENT.   Fifth  Edition,  with  Illustrations,  crown  8vo,  4s.  6d. 
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HENRY  D.  NOYES  am  m» 

Profcssot  of  ophthalmology  and  Otology  in  BclUvue  Hospital  Malicul  ColUge ;  Executive 
A    trt^^rr,^  „  Surgeon  to  the  New  York  Eye  ami  Ea/ Infirmary  &c  '■-"ecuiive 

A  TEXTBOOK  ON  DISEASES  OP  THE  EYE 

Second  and  revised  Edition,  Illustrated  by  5  chromo-lithogranhic  plates, 
10  plates  in  black  and  colours  and  269  wood  engravings,  28s.  nett. 

GEORGE   OLIVER,  m.d.,  f.r.c.p. 

PULSE- GAUGING:  A  Clinical  Study  of  Radial  Measure- 
ment and  Pulse  Pressure.    With  Illustrations,  fcap.  8vo,  3s.  6d. 

[Now  ready. 

THE  HARROGATE  WATERS:  Data  Chemical  and  Therapeu- 
tical, with  notes  on  the  Climate  of  Harrogate.  Addressed  to  the 
Medical  Profession.    With  Map  of  the  Weils,  crown  8vo,  3s.  6d. 

ON  BEDSIDE  URINE  TESTING :  a  Clinical  Guide  to  the 

Observation  of  Urine  in  the  course  of  Work.  Fourth  Edition,  fcap 
8vo,  3s.  6d,  *^ 

DR.  A.  ONODI. 

m-rr-.-.    •  ..J'^^li"'"'      ^'"'"0-  Laryngology  in  the  University  of  Budapest. 

THE  ANATOMY  OF  THE  NASAL  CAVITY,  AND  ITS 

ACCESSORY  SINUSES.  An  Atlas  for  Practitioners  and  Students, 
translated  by  St  Clair  Thomson,  M.D.  Lond.,  F.R.C.S.  Eng., 
M.R.C.P.  Lond.    Plates,  small  410,  6s.  7iett.  [Now  ready. 


SAM.  OSBORN,  f.r.c.s. 

Chief  Surgeon  to  the  Metropolitan  Corps  of  the  St.  John  Ambulance  Brigade ;   Surgeon  to 
the  Hospital  for  Women,  Soho  Square,  &c. 

AMBULA.NCE   LECTURES  :   FIRST  AID  TO  THE  IN- 
JURED.   Third  Edition,  with  Illustrations,  fcap.  8vo,  2s. 

AMBULANCE   LECTURES:'    HOME  NURSING  AND 

HYGIENE.    Third  Ediiion,  with  Illustrations,  fcap.  8vo,  2s. 

  [.jfust  ready. 


WILLIAM   OSLER,  m.d.,  f.r.c.p.  lond. 

President  of  the  Association  of  American  Physicians ;  Professor  of  Medicine,  Johns  Hopkins 
University,  and  Physician-in-Chief  Johns  Hopkins  Hospital,  Baltimore. 

ON  CHOREA  AND  CHOREIFORM  AFFECTIONS. 

Large  8vo,  5s. 

THE  CEREBRAL  PALSIES  OF  CHILDREN.  A  CUnical 

Study  from  the  Infirmary  for  Nervous  Diseases,  Philadelphia.  Demy 
8vo,  ss. 


KtJRRE  W.  OSTROM. 

Instructor  in  Massage  and  Swedish  Movements  in  the  Philadelphia  Polyclinic  and  Ccllege 

for  Graduates  in  Medicine. 

MASSAGE  AND  THE  ORIGINAL  SWEDISH  MOVE- 
MENTS; their  application  to  various  diseases  of  the  body.  Third 
Edition,  with  Illustrations,  i2mo,  3s.  6d.  iidt. 


CHARLES  A.  PARKER,  f.r.c.s.  edin. 

Assistant  Surgeon  to  the  Hospital  for  Diseases  of  the  Throat,  Golden  Square,  London. 
POST-NASAL  GROWTHS.    Demy  8vo,  4s.  6d.     \ynst  published 
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ROBERT  W.  PARKER. 

Senior  Surgeon  to  the  East  London  Hospital  for  Children ;  Surgeon  to  the  German 

Hospital. 

-nTPTTTTTFRT A  •    ITS  NATURE  AND  TREATMENT, 

W^H  SPECIAL  REFERENCE  TO  THE  OPERATION,  AFTER- 
TR^TMENT  AND  COMPLICATIONS  OF  TRACHEOTOMY. 
Third  Edition,  with  Illustrations,  8vo,  6s. 

CONGENITAL    CLUB-EOOT ;    ITS    NATURE  AND 

TREA^rMENT.  With  special  reference  to  the  subcutaneous  division 
of  Tarsal  Ligaments.    Svo,  7s.  6d. 


LOUIS   C.   PARKES,  m.d.,  d.p.h.  lond.  univ. 
Lecturer  on  Public  Health  at  St.  George's  Hospital  Medical  School ;  Medical  Officer  oj 

Health  for  Chelsea. 


with 


HYGIENE  AND  PUBLIC  HEALTH.    Fourth  Edition, 
numerous  Illustrations,  crown  Svo,  los.  6d. 

[Lewis's  Practical  Series.] 

INFECTIOUS  DISEASES,  NOTIFICATION  AND  PRE- 
VENTION.   Fcap.  Svo,  cloth,  2S.  6d  ;  roan,  4s.  6d. 


JOHN  S.  PARRY,  m.d.  . 

Obstetrician  to  the  Philadelphia  Hospital,  Vice-President  of  the  Obstetrical  and  Pathologi- 
cal Societies  oJ  Philadelphia,  &c. 

EXTRA- UTERINE  PREGNANCY  ;   Its  Causes,  Species, 

Pathological  Anatomy,  Clinical  History,  Diagnosis,  Prognosis  and 
Treatment.    Svo,  Ss. 


E.   RANDOLPH    PEASLEE,  m.d.,  ll.d. 

Late  Professor  of  GyncEcology  in  the  Medical  Department  of  Dartmouth  College;  President 
of  New  York  Academy  oJ  Medicine,  &c.,  &c. 

OVARIAN  TUMOURS  :   Their  Pathology,  Diagnosis,  and 

Treatment,  especially  by  Ovariotomy.    Illustrations,  roy.  Svo,  i6s. 


LESLIE  PHILLIPS,  m.d. 

Surgeon  to  the  Birmingham  and  Midland  Skin  and  Lock  Hospital. 

MEDICATED  BATHS  IN  THE  TREATMENT  OF  SKIN 

DISEASES.    Crown  Svo,  4s.  6d. 


HENRY  G.  PIFFARD,  a.m.,  m.d. 

Clinical  Professor  of  Dermatology,  University  of  the  City  of  New  York  ;    Surgeon  in 
Charge  of  the  New  York  Dispensary  for  Diseases  of  the  Skin,  &c. 

A  PRACTICAL  TREATISE  ON  DISEASES  OF  THE 

SKIN.  With  50  full  page  Original  Plates  and  33  Illustrations  in  the 
Text,  4to,  £2  I2S.  6d.  nett. 


G.  V.   POORE,  M.D.,  F.R.C.P. 

Professor  of  Medical  Jurisprudence,  University  College;  Assistant  Physician  to,  and  Physi- 
cian in  charge  of  the  Throat  Department  of.  University  College  Hospital. 

LECTURES  ON  THE  PHYSICAL  EXAMINATION  OF 

THE  MOUTH  AND  THROAT.  With  an  Appendix  of  Cases.  Svo, 
38.  6d. 
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R.  DOUGLAS  POWELL,  m.d.,  f;r.c.p. 

suliinTphv^iHn^Jt^^^^^^^  "f-  the  Queen;  Physician  to  the  Middlesex  Hospital;  Con- 
suiting  Physician  to  the  Hospital  for  Consumption  and  Diseases  of  the  Chest  at  lirompton 

^^^J^^^^        "^HE  LUNGS  AND  PLEURiE,  INCLUD- 

ING  CONSUMPTION.  Fourth  Edition,  with  coloured  plates  and 
wood  engravings,  8vo,  iSs. 


^^??^^oo°^    PHYSICAL    EXAMINATION   OP  THE 

LUNGS  :  with  Note  on  International  Nomenclature  of  Physical  Signs 
(reprinted  from  Dr.  Powell's  "  Diseases  of  the  Lungs,").  On  one 
sheet,  6d, 


HERBERT  A.  POWELL,  m.a.,  m.d.,  m.ch.  oxon.,  f.r.c.s.e. 

'^^?xTT?.V^^.^9AL    ASPECT    OF    TRAUMATIC  IN- 

SANITY.     Medium  8vo,  2s.  6d. 


D'ARCY   POWER,  M.A.,  M.B.  OXON.,  F.R.C.S.  ENG. 

Deinoiistratorof  Operative  Surgery  at  St.  Bartholomew's  Hospital;  Surgeon  to  the  Victoria 
Hospital  for  Children,  Chelsea  ;  Examiner  in  the  University  of  Durham  ;  Member 
of  the  Conjoint  Examining  Boat  d  of  the  Royal  College  of  Physicians 
(Lond.)  and  of  Surgeons  (Eng.) 

THE   SURGICAL   DISEASES    OP   CHILDREN  AND 

THEIR  TREATMENT  BY  MODERN  METHODS.  With  Illustra- 
tions, crown  8vo,  los.  6d.  [Now  ready. 

[Lewis's  Practical'  Series.] 


URBAN  PRITCHARD,  m.d.  edin.,  f.r.c.s.  eng. 

Professor  of  Aural  Surgery  at  King's  College,  London  ;  Aural  Surgeon  to  King's  College 
Hospital;  Senior  Surgeon  to  the  Royal  Ear  Hospital. 

HANDBOOK  OP  DISEASES  OP  THE  EAR  POR  THE 

USE  OF  STUDENTS  AND  PRACTITIONERS.  Third  Edition, 
with  Illustrations,  crown  8vo,  6s.  [ATow  ready. 

[Lewis's  Practical  Series.] 


CHARLES  W.  PURDY,  m.d.  (queen's  univ.) 
Professor  of  Genito-Urinary  and  Renal  Diseases  in  the  Chicago  Polyclinic,  &c.,&c. 

BRIGHT'S  DISEASE  AND  THE  ALLIED  APPECTIONS 

OF  THE  KIDNEYS.    With  Illustrations,  large  8vo,  8s.  6d. 


DR.  THEODOR  PUSCHMANN. 

Public  Professor  ill  Ordinary  at  the  University  of  Vienna. 

A  HISTORY  OP  MEDICAL  EDUCATION  PROM  THE 

MOST  REMOTE  TO  THE  MOST  RECENT  TIMES.  Trans- 
lated and  edited  by  Evan  H.  Hare,  M.A.  Oxon.,  F.R.C.S.  Eng., 
L.S.A.    Demy  8vo,  21s. 


G.  H.  RALFE,  m.a.,  m.d.  cantab.,  f.r.c.p.  lond. 

Assistant  Physician  to  the  London  Hospital;  Examiner  in  Medicine  to  the  University  of 

Durham,  &c.,  &c. 

A  PRACTICAL  TREATISE  ON  DISEASES  OP  THE 

KIDNEYS  AND  URINARY  DERANGEMENTS.  With  Illustra- 
tions, crown  8vo,  los.  6d.  [Lewis's  Practical  Series.] 
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FRANCIS  H.  RANKIN,  m.d. 

President  of  the  New  York  Medical  Society, 

HYGIENE  OP  CHILDHOOD.  Suggestions  for  the  care 
of  cSren  after  the  Period  of  Infancy  to  the  completion  of  Puberty. 
Crown  8vo,  3s. 


AMBROSE  L.  RANNEY,  a.m.,  m.d. 

Professor  of  the  Anatomy  and  Physiology  of  the  Nervous  System  in  the  New  York  Post- 

^         ■'  Graduate  Medical  School  and  Hospital,  S'C. 

THE  APPLIED  ANATOMY  OF  THE  NERVOUS  SYS- 
TEM.    Second  Edition,  238  Illustrations,  large  8vo,  21s. 


H.  A.  REEVES,  f.r.c.s.  edin. 

Senior  Assistant  Surgeon  and  Teacher  of  Practical  Surgery  at  the  London  Hospitml; 
Surgeon  to  the  Royal  OrthopcEdtc  Hospital. 

BODILY  DEFORMITIES  AND  THEIR  TREATMENT: 

A  HANDBOOK  OF  PRACTICAL  ORTHOPEDICS.  Illustrations, 
crown  Svo,  8s.  6d.  [Lewis's  Practical  Series.] 


RALPH  RICHARDSON,  m.a.,  m.d. 

Fellow  of  the  College  of  Physicians,  Edinburgh. 

ON  THE  NATURE  OP  LIFE:  An  Introductory  Chap- 
ter to  Pathology.  Second  edition,  revised  and  enlarged.  Fcap.  4to, 
los.  6d. 


SAMUEL,  RIDEAL,  d.sc.  (lond.),  f.i.c,  f.c.s.,  f.g.s. 

Fellow  of  University  College,  London. 

I. 

PRACTICAL  ORGANIC  CHEMISTRY;   The  Detection 

and  Properties  of  some  of  the  more  important  Organic  Compounds. 
i2mo,  2s.  6d. 

II. 

PRACTICAL  CHEMISTRY  FOR  MEDICAL  STUDENTS, 

required  at  the  First  Examination  of  the  Conjoint  Examining  Board  in 
England.    Fcap  Svo,  2S. 


J.  JAMES  RIDGE,  m.d. 

Medical  Officer  of  Health,  Enfield. 

ALCOHOL  AND  PUBLIC  HEALTH.    Second  Edition,  crown 

Svo,  28. 


E.  A.  RIDSDALE. 

Associate  of  the  Royal  School  of  Mines. 

COSMIC  EVOLUTION ;  being  Speculations  on  the  Origin 
of  our  Environment.    Fcap.  8vo.  3R. 
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«  ,    p  .      SYDNEY  RINGER,  m.d.,  f.r.s. 

Holme  Professor  o/Chmcal  Medicine  in  Univcnity  College..  Physician  to  University 

College  Hospital. 

A  HANDBOOK  OF  THERAPEUTICS 

1  h.rteenth  Edition,  thoroughly  revised,  8vo.  [/„  preparation. 

ON     THE     TEMPERATURE     OF     THE     BODY  AS 

A  MEANS  OF  DIAGNOSIS  AND  PROGNOSIS  IN  PHTHIbts 
Second  Edition,  small  8vo,  2s.  6d.  "^-^i.^. 


R.  LAWTON  ROBERTS,  m.d.  lond.,  d.p.h.  camb.,  m.r.c.s.  eng. 

Honoyaty  Life  Member  of,  and  Lecturer  and  Examiner  to,  the  St.  John  Ambulance 

Association. 

^^^T^r^'^^A'^^^  LECTURES  ON  AMBULANCE  WORK. 

l^itth  iidition,  copiously  Illustrated,  crown  8vo,  2S.  6d. 

lyust  published. 

^^^r?^xT^^^?^^.  LECTURES  ON  NURSING  AND  HY- 

tjlJiJNli.    Second  Edition,  with  Illustrations,  crown  8vo,  2s.  6d. 


FREDERICK  T.  ROBERTS,  m.d.,  b.sc,  f.r.c.p. 

Professor  of  the  Principles  and  Practice  of  Medicine  in  University  College :  Physician  to 
University  College  Hospital ;  Consulting  Physician  to  Brompton  Consumption 

Hospital,  &c. 

THE  THEORY  AND  PRACTICE  OF  MEDICINE- 

Ninth  Edition,  with  Illustrations,  large  8vo,  21s. 

THE  OFFICINAL  MATERIA  MEDICA. 

Second  Edition,  entirely  rewritten  in  accordance  with  the  latest  British 
Pharmacopoeia,  fcap.  8vo,  7s.  6d. 

HI. 

NOTES  ON  THE  ADDITIONS  MADE  TO  THE  BRITISH 

PHARMACOPCEIA,  i8go.    Fcap.  8vo,  is. 


a:   D.   ROCKWELL,  a.m.,  m.d. 

Formerly  Professor  of  Electro-Therapeutics  in  the  New  York  Post  Graduate  Medical  School 
and  Hosbital;  Fellow  of  the  New  York  Academy  of  Medicine.  &c. 

THE  MEDICAL  AND  SURGICAL  USES  OF  ELEC- 
TRICITY. New  Edition,  illustrated  with  200  Engravings,  large  8vo, 
i8s-  'lett.  [Jtist  Published. 


H.  D.  ROLLESTON,  m.d.,  f.r.c.p. 

[See  Cambridge  Natural  Science  Manuals,  page  5. 


D.  B.  ST.  JOHN  ROOSA,  m.d. 

Consulting  Surgeon  to  the  Brooklyn  Eye  and  Ear  Hospital,  &c. 

A  PRACTICAL  TREATISE  ON  THE  DISEASES  OF 

THE  EAR:  Including  a  Sketch  of  Aural  Anatomy  and  Physiolog)-. 
Seventh  Edition,  Illustrated,  large  8vo,  25s. 
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ROBSON  ROOSE,  m.d.,  ll-d.,  f-c.s. 
Fellow  of  the  Royal  College  of  Phystcians  tn  Edinburgh,  &c. 

rOUT    AND  ITS    BELATIONS    TO  .  DISEASES  OF 

^°rHE'  LWER  AND  KIDNEYS.    Seventh  EdU.on,  -own        4- JJ; 

-PTIOSTRATION  AND  OTHER  FUNCTIONAL 

^^D^JoRDER?  OF  DAlt?  LitE.    Second  Edition,  demy  8vo,  i8s. 

LEPROSY  AND  ITS  PREVENTION:  as  Illustrated  by 

Norwegian  Experience.    Crown  Svo,  3s.  6d. 


WILLIAM  ROSE,  m.b.,  b.s.  lond.,  f.r.c.s. 

Professor  0/ Surgery  in  King's  College,  London,  and  Surgeon  to  King's  College  Hospital. 
HARELIP  AND  CLEFT  PALATE.     With  Illustrations,  demy 
Svo,  6s. 


BERNARD   ROTH,  f.r.c.s. 

Fellow  of  the  Medical  Society  of  London ;  Member  of  the  Chnical  and  Pathological  Societies 
and  of  the  Medical  Officers  of  Schools'  Association. 

THE  TREATMENT  OP  LATERAL  CURVATURE  OF 

THE   SPINE.    With  Photographic  and  other  Illustrations,  demy  Svo, 

5S. 


W.  H.  O.  SANKEY,  m.d.  lond.,  f.r.c.p. 
Late  Lecturer  on  Mental  Diseases,  University  College,  London,  etc. 

LECTURES  ON  MENTAL  DISEASE.    Second  Edition,  with 
coloured  Plates,  Svo,  12s.  6d. 


JOHN  SAVORY. 

Member  of  the  Society  of  Apothecaries,  London. 

A  COMPENDIUM  OF  DOMESTIC   MEDICINE  AND 

COMPANION  TO  THE  MEDICINE  CHEST:  Intended  as  a 
source  of  easy  reference  lor  Clergymen,  Master  Mariners,  and  Tra- 
vellers ;  and  for  Families  resident  at  a  distance  from  professional  assist- 
ance.   Tenth  Edition,  sm.  Svo,  5s. 


DR.  C.  SCHIMMELBUSCH. 

Privat-docent  and  Assistant  Surgeon  in  Prof.  v.  Bergmann's  University  Clinic  at  Berlin. 

THE  ASEPTIC  TREATMENT  OF  WOUNDS. 

With  a  Preface  by  Professor  Bergmann.  Translated  from  the  Second 
German  Edition  by  A.  T.  Rake,  M.B..  B.S.  Lond.,  F.R.C.S.  Eng., 
Registrar  and  Pathologist  to  the  East  London  Hospital  for  Children. 
With  Illustrations,  crown  Svo,  5s.  {Now  ready. 


E.  SCHMIEGELOW,  m.d. 

Consulting  Physician  in  Laryngology  to  the  Municipal  Hospital  and  Director  of  the  Oto- 
Laryngological  Department  in  the  Polyclinic  at  Copenhagen. 

ASTHMA:   Especially  in  its  Relation  to  Nasal  Disease. 

Demy  Svo,  4s.  6d. 


Catalogue  of  Works  Published  hj  H.  K.  Lewis. 


p  ,  I^R-  B.  S.  SCHULTZE. 

Professor  of  Gynecology  ;  Director  of  the  Lyi,,s-m  Hospital,  and  of  the  Gynecological  Clinic 

THE    PATHOLOGY    AND    TREATMENT    OT?  -nTs 

M  A  M.R.C.S.  and  edited  by  A.  V.  Macan,  M.B.,  M^h /MasteJof 
sJo  12    6d^  '  '^''^       Illustrations,  medium 


A.  C.  SEWARD,  M.A.,  F.G.s. 

[See  Cambridge  Natural  Science  Manuals,  page  5, 


JOHN  SHAW,  M.D.  LOND.,  M.R.C.P. 

Obstetric  Physician  to  the  North-West  London  Hospital 

ANTISEPTICS  IN  OBSTETRIC  NURSING.  A  Text- 
book for  Nurses  on  the  Application  of  Antiseptics  to  Gynaecology  and 
Midwifery.    Coloured  plate  and  woodcuts,  8vo,  3s.  6d. 


G.  E.  SHUTTLEWORTH,  b.a.,  m.d. 

Late  Medical  Superintendent,  Royal  Albert  Asylum  for  Idiots  and  Imbeciles  of  the  Northern 
Counties,  Lancaster  ;  formerly  A  ssistant  Medical  Officer,  Earlzwood  Asylum 

MENTALLY- DEFICIENT  CHILDREN  THEIR  TREAT- 
MENT AND  TRAINING.    With  Illustrations,  crown  8vo,  4s. 


A.  J.  C.  SKENE,  M.D. 

Professor  of  Gynecology  in  the  Long  Island  College  Hospital,  Brooklyn,  New  Yorh. 

TREATISE  ON  THE  DISEASES  OF  WOMEN,  FOR 

THE  USE  OF  STUDENTS  AND  PRACTITIONERS.  Second 
Edition,  with  coloured  plates  and  251  engravings,  large  8vo,  28s. 


J.  LEWIS  SMITH,  M.D. 

Physician  to  the  New  York  Foundling  Asylum ;   Clinical  Professor  of  Diseases  of  Children 
in  Bellevue  Hospital  Medical  College. 

A   TREATISE    ON    THE    DISEASES    OF  INFANCY 

AND  CHILDHOOD.    Seventh  Edition,  with  Illustrations,  large  8vo, 

2IS. 


FRANCIS  W.  SMITH,  m.b.,  b.s. 

THE  SALINE  WATERS  OF  LEAMINGTON.  Second  Edit., 
with  Illustrations,  crown  Bvo,  is.  nett. 


E.   HUGH   SNELL,  m.d.,  b.sc.  lond, 

Diplomate  in  Public  Health  of  the  University  of  Cambridge ;  London  County  Council 
Medical  Officer  to  the  Blackwall  Tunnel. 

COMPRESSED  AIR  ILLNESS,  OR  SO-CALLED  CAIS- 
SON DISEASE.    With  Illustrations,  demy  8vo,  los.  6d.    [Now  ready. 
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JOHN  KENT  SPENDER,  m.d.  lond. 

Physician  to  the  Royal  Mineral  Water  Hospital,  Bath. 
TTT-P  -PAR-LY  SYMPTOMS  AND  THE  EARLY  TREAT- 
MENT   OF    OSTEO-ARTHRITIS,  commonly  called  Rheumatoid 
ArThritis,  with  special  reference  to  the  Bath  Thermal  Waters.   Sm.  8vo, 
2S.  6d. 

LOUIS  STARR,  m.d. 

Phvsician  to  the  Children's  Hospital,  Philadelphia;  late  Clinical  Professor  of 
^    Diseases  of  Children  in  the  Hospital  of  the  University  of  Pennsylvania. 

HYGIENE  OF  THE  NURSERY.   Including  the  General 

Reg^en  and  Feeding  of  Infants  and  Children;  Massage,  and  the 
Domestic  Management  of  the  Ordinary  Emergencies  of  Early  Lite. 
Fifth  Edition,  with  Illustrations,  crown  8vo,  3s.  6d. 


JAMES  STARTIN,  m.b.,  m.r.c.s. 

Senior  Surgeon  to  the  London  Skin  Hospital. 

LECTURES    ON    THE    PARASITIC    DISEASES  OP 

THE  SKIN.  VEGETOID  AND  ANIMAL.  With  Illustrations, 
crown  8vo,  2s.  6d. 


JOHN  LINDSAY  STEVEN,  m.d. 

Assistant  Physician  and  Pathologist,  Glasgow  Royal  Infirmary  ;  Physician  for  Out-patients,. 
Royal  Hospital  for  Sick  Children,  Glasgow ;  Lecturer  on  Pathology,  St.  Mungo  s 
and  Queen  Margaret  Colleges,  Glasgow,  &c. 

THE  PATHOLOGY   OF   MEDIASTINAL  TUMOURS. 

With  special  reference  to  Diagnosis.    With  Plates,  8vo,  4s.  6d. 


LEWIS  A.   STIMSON,  b.a.,  m.d. 

Surgeon  to  the  Presbyterian  and  Bellevue  Hospitals ;  Professor  of  Clinical  Surgery  m  the 
Medical  Faculty  of  the  University  of  the  City  of  New  York,  &c. 

A  MANTDAL  OF  OPERATIVE  SURGERY. 

Second  Edition,  with  three  hundred  and  forty-two  Illustrations,  post 
8vo,  los.  6d. 


JAMES  STOCKEN,  l.d.s.  eng. 

Pereira  Prizeman  for  Materia  Medica;  Late  Dental  Surgeon  to  the  National  Dental 

Hospital. 

DENTAL  MATERIA  MEDICA  AND  THERAPEUTICS. 

Fourth  edition,  revised  by  Leslie  M.  Stocken,  L.R.C.P.,  M.R.C.S., 
L.D.S.,  and  J.  O.  Butcher,  L.D.S.  Eng.,  Assistant  Dental  Surgeon 
to  Guy's  Hospital.    Fcap.  8vo,  4s.  [Now  ready. 


ADOLF  STRUMPELL. 

Professor  and  Director  of  the  Medical  Clinigue  at  Erlangen. 

A    TEXT-BOOK    OP    MEDICINE    FOR  STUDENTS 

AND  PRACTITIONERS.  Second  Edition  translated  from  the  German, 
by  Dr.  H.  F.  Vickery  and  Dr.  P.  C.  Knapp,  with  Editorial  Notes  by 
Dr.  F.  C.  Shattuck,  Visiting  Physician  to  the  Massachusetts  General 
Hospital,  etc.  Complete  in  one  large  vol.,  with  119  Illustrations,  imp. 
8vo,  28s. 
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JUKES  DE  STYRAP,  m.r.c.p.i.,  etc. 

Physician-Bxtraordinary  laU  lysician  in  Ordinary,  to  the  Salop  Infirmary  ;  Consulting 
Physician  to  the  South  Salop  and  MontgoiHcryshirc  Infirmaries,  etc. 

'^^^^JOTJNG  PRACTITIONER:   WITH  PRACTICAL 

HINTS  AND  INSTRUCTIVE  SUGGESTIONS,  AS  SUBSIDIARY 
AIDS,  FOR  HIS  GUIDANCE  ON  ENTERING  INTO  PRIVATE 
PRACTICE.    Demy  8vo,  7s.  6d.  netl. 

II. 

A  CODE  OF  MEDICAL  ETHICS:   "WITH  GENERAL 

AND  SPECIAL  RULES  FOR  THE  GUIDANCE  OF  TH^ 
Jp^^Vi^'^I  PUBLIC   IN    THE    COMPLEX  RELA- 

TIONS  OF  PROFESSIONAL  LIFE.  Fourth  Edition,  demy  8vo, 
3s.  6d.  nett. 

III. 

MEDICO-CHIRURGICAL  TARIFFS. 

Fifth  Edition,  revised  and  enlarged,  fcap.  410,  as.  nett. 

IV. 

THE   YOUNG   PRACTITIONER:     HIS    CODE  AND 

TARIFF.  Being  the  above  three  works  in  one  volume.  Demy  8vo, 
los.  6d.  }iett. 


C.    W.   SUCKLING,  M.D.LOND.,  m.r.c.p. 

Professor  of  Materia  Medica  and  Therapeutics  at  the  Queen's  College,  Physician  to  the 
Qtieen's  Hospital,  Birmingham,  etc. 

I. 

ON    THE    DIAGNOSIS    OF     DISEASES    OF  THE 

BRAIN,  SPINAL  CORD,  AND  NERVES.  With  Illustrations, 
crown  Svo,  8s.  6d. 

II. 

ON    THE    TREATMENT    OF    DISEASES    OF  THE 

NERVOUS   SYSTEM.    Crown  Svo,  7s.  6d. 


JOHN  BLAND  SUTTON,  f.r.c.s. 

Lecturer  on  Comparative  Anatomy ,  Senior  Demonstrator  0/  Anatomy ,  and  Assistant  Sm^eon 
to  the  Middlesex  Hospital ;  Erasmus  Wilson  Lecturer,  Royal  College  of 
Surgeons,  England, 

LIGAMENTS  :  THEIR  NATURE  AND  MORPHOLOGY. 

Second  Edition,  with  numerous  Illustrations,  post  Svo.        lyust  ready. 


HENRY  R.  SWANZY,  a.m.,  m.b.,  f.r.c.s.i. 

Surgeon  to  the  National  Eye  and  Ear  Infirmary,  and  Ophthalmic  Surgeon  to  the  Adelaide 

Hospital,  Dublin. 

A   HANDBOOK  OF   THE  DISEASES  OF   THE  EYE 

AND  THEIR  TREATMENT.  Fifth  Edition,  edited  under  super- 
vision  of  the  Author  by  Louis  Werner,  M.B.,  B.Ch.,  Examiner  in 
Ophthalmic  Surgery  in  the  University  of  Dublin,  and  in  the  Royal 
University  of  Ireland.  Illustrated  with  wood-engravings,  colour  tests, 
etc.,  small  Svo,  los.  6d. 


EUGENE  S.  TALBOT,  m.d.,  d.d.s. 

Professor  of  Dental  Surgery  in  the  Woman's  Medical  College  ;  Lecturer  on  Dental 
Pathology  and  Surgery  in  Rush  Medical  College,  Chicago. 

IRREGULARITIES   OF    THE    TEETH   AND  THEIR 

TREATMENT.    With  152  Illustrations,  royal  8vo,  los.  6d. 
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ALBERT  TAYLOR.  ^  ^ 

Associatt  Sanitary  Institute;  Cine/ Sanitary  Inspector  to  the  Vestry  of  St.  George, 

Hanover  Square,  etc. 

THE  SANITARY   INSPECTOR'S  HANDBOOK. 

With  Illustrations,  cr.  8vo.,  5s. 


H.  COUPLAND  TAYLOR,  m.d. 

Fellow  of  the  Royal  Meteorological  Society. 

WATNTDERINGS    IN     SEARCH     OF     HEALTH,  OR 

M?5i2S:  AND  Meteorological  notes  on  various 

FOREIGN  HEALTH  RESORTS.   With  Illustrations,  crown  8vo,  6s. 


J.  C.  THOROWGOOD,  m.d. 

Assistant  Physician  to  the  City  of  London  Hospital  for  Diseases  of  the  Chest. 

THE   CLIMATIC  TREATMENT    OF  CONSUMPTION 

AND  CHRONIC  LUNG  DISEASES.   Third  Edition,  post  8vo,  3s.  6d. 


D.  HACK  TUKE,  m.d.,  ll.d. 

Fellow  of  the  Royal  College  of  Physicians,  London. 

THE    INSANE    IN    THE    UNITED    STATES  AND 

CANADA.    Demy  8vo,  7s.  6d. 


DR.  R.  ULTZMANN. 

ON  STERILITY  AND  IMPOTENCE  IN  MAN.  Translated 
from  the  German  with  notes  and  additions  by  Arthur  Cooper,  L.R.C.P., 
M.R.C.S.,  Surgeon  to  the  Westminster  General  Dispensary.  With 
Illustrations,  fcap.  8vo,  2s.  6d. 


W.  H.  VAN  BUREN,  m.d.,  ll.d. 

Professor  of  Surgery  in  the  Bellevue  Hospital  Medical  College. 

DISEASES  OF  THE  RECTUM :  And  the  Surgery  of  th& 
Lower  Bowel.    Second  Edition,  with  Illustrations,  8vo,  14s. 


ALFRED  VOGEL,  m.d. 

Professor  of  Clinical  Medicine  in  the  University  of  Dorpat,  Russia. 

A  PRACTICAL  TREATISE  ON  THE   DISEASES  OF 

CHILDREN.  Third  Edition,  translated  and  edited  by  H.  Raphael, 
M.D.,  from  the  Eighth  German  Edition,  illustrated  by  six  lithographic 
plates,  part  coloured,  royal  8vo,  i8s. 


A.  DUNBAR  WALKER,  m.d.,  cm. 

THE  PARENT'S  MEDICAL  NOTE  BOOK. 

Oblong  post  8vo,  cloth,  is.  6d. 
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A.    J.    WALL,    M.D.  LOND. 
Fellow  of  the  Royal  College  of  Surgeons  of  England ;   of  the  Medical  Staff  of  H.  M.  Indian 

A  rmy  (Retired  List). 

CHOLERA:    its    History,    Pathology,  and 

Modern  Treatment.    Demy  8vo,  6s. 


JOHN  RICHARD  WARDELL,  m.d.  edin.,  f.r.c.p.  lond. 

Late  Consulting  Physician  to  the  General  Hospital  Tunbridge  Wells 

CONTRIBUTIONS  TO  PATHOLOGY  AND  THE  PRAC- 
TICE OF  MEDIOINE.    Medium  8vo,  21s. 


W.    SPENCER    WATSON,  B.M.  LOND.,  F.R.C.S.  ENG. 

Surgeon  to  the  Throat  Department  of  the  Great  Northern  Hospital;  Senior  Surgeon  to  tht 
Royal  South  London  Ophthalmic  Hospital. 

I. 

DISEASES   OF   THE   NOSE   AND   ITS  ACCESSORY 

CAVITIES.    Second  Edition,  with  Illustrations,  demy  8vo,  12s.  6d. 

II, 

THE  ANATOMY  AND  DISEASES  OP  THE  LACHRY- 
MAL PASSAGES.    With  Illustrations,  demy  8vo,  2S.  6d. 

III. 

EYEBALL-TENSION :    Its  Effects  on  the  Sight  and  its 
Treatment.    With  woodcuts,  p.  8vo,  2s.  6d. 

IV. 

ON  ABSCESS  AND  TUMOURS  OF  THE  ORBIT. 

Post  8vo,  2S.  6d. 


FRANCIS   H.  WELCH,  f.r.c.s. 

Surgeon  Major,  A  .M.D, 

ENTERIC  FEVER :  as  Illustrated  by  Army  Data  at  Home 

and  Abroad,  its  Prevalence  and  Modifications,  ^Etiology,  Pathology  and 
Treatment.    8vo,  5s.  fid. 


W.  WYNN  WESTCOTT,  m.b. 

Deputy  Coroner  for  Central  Middlesex. 

SUICIDE ;   its  History,  Literature,  Jvirisprudence,  and 
Prevention.    Crown  8vo,  6s. 


FRANK  J.  WETHERED,  m.d. 
Medical  Registrar  to  the  Middlesex  Hospital,  and  Demonstrator  of  Practical  Medicine  in  the 
Middlesex  Hospital  Medical  School ;    late  Assistant  Physician  to  the 
City  of  London  Chest  Hospital,  Victoria  Park. 

MEDICAL  MICROSCOPY.    A  Guide  to  the  Use  of  the 

Microscope  in  Medical  Practice.    With  Illustrations,  crown  Svo,  gs. 

[Lewis's  Practical  Series.] 


W.  C.  D.  WHETHAM,  m.a. 

[See  Cambridge  Natural  Science  Manuals,  page  5. 


E.  G.  WHITTLE,  m.d.  lond.,  f.r.c.s.  eng. 

Senior  Surgeon  to  the  Royal  A  lexaudra  Hospital  for  Sick  Children,  Brighton. 

CONGESTIVE  NEURASTHENIA,  OR  INSOMNIA  AND 

NERVE  DEPRESSION.    Crown  8vo,  3s.  6d. 
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L.   R.  WILBERFORCE,  m.a. 

AND 

T.   C.   FITZPATRICK,  m.a. 

Demonstrators  at  the  Cavendish  Laboratory,  Cambrtdge. 

A   LABORATORY   NOTE-BOOK   OP  ELEMENTARY 

PRACTICAL  PHYSICS. 
1.  Mechanics  and  Hydrostatics.   Quarto,  paper  covers,  is. 


SIR  JOHN  WILLIAMS,  BART.,  m.d.,  f.r.c.p. 

Consulting  Physician  to  University  College  Hospital;  Physician  Accoucheur  to  H.R.H. 

Princess  Beatrice,  &c. 

CANCER  OP  THE  UTERUS :   Being  the  Harveian  Lec- 
tures for  1886.    Illustrated  with  Lithographic  Plates,  royal  8vo,  los.  6d. 


R.  T.  WILLIAMSON,  m.d.  lond.,  m.r.c.p. 

Medical  Registrar,  Royal  Infirmary,  and  Assistant  in  Medicine,  Owen's  College,  Manchester 

ON  THE  RELATION  OP  DISEASES  OP  THE  SPINAL 

CORD  TO  THE  DISTRIBUTION  AND  LESIONS  OF  THE 
SPINAL  BLOOD  VESSELS.    Royal  8vo,  2s. 


E.   T.    WILSON,  M.B.  oxoN.,  f.r.c.p.  lond. 

Physician  to  the  Cheltenham  General  Hospital ;  Associate  Metropolitan  Association  of 

Medical  Officers  of  Health. 

DISINPECTANTS  AND  ANTISEPTICS:  HOW  TO  USE 

THEM.    In  Packets  of  one  doz.  price  is.,  by  post  is.  id. 

[y^ust  thoroughly  revised. 


DR.  F.  WINCKEL. 

Formerly  Professor  and  Director  of  the  Gyncecological  Clinic  at  the  University  of  Rostock. 

THE  PATHOLOGY  AND  TREATMENT  OP  CHILD- 
BED :  A  Treatise  for  Physicians  and  Students.  Translated  from  the 
Second  German  Edition,  with  many  additional  notes  by  the  Author, 
by  J.  R.  Chadwick,  M.D.    8vo,  14s. 


BERTRAM  C.  A.  WINDLE,  d.sc,  m.d.,  m.a.  duel. 

Professor  of  Anatomy  in  Mason  College,  Birmingham ;  sometime  Examiner  in  Anatomy  in 
the  Universities  of  Cambridge,  A  berdeen,  and  Durham. 

A  HANDBOOK  OP  SURPACE  ANATOMY  AND  LAND- 
MARKS. Second  Edition,  revised  and  enlarged,  in  collaboration  with 
T.  Manners-Smith,  M.A.  (Cantab.),  M.R.C.S.,  Lecturer  on  Osteology, 
Mason  College,  Birmingham,  Illustrated  with  plain  and  coloured 
figures,  post  8vo,  3s.  6d.  [Now  ready. 


EDWARD  WOAKES,  m.d.  lond. 

Senior  Aural  Surgeon,  London  Hospital;  Lecturer  on  Diseases  of  the  Ear,  London 
Hospital  Medical  College. 

ON  DEAPNESS,  GIDDINESS  AND  NOISES  IN  THE 
HEAD.    Fourth  Edition,  with  Illustrations,  8vo.  {Now  ready. 
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HENRY  WOODS,  b.a.,  i-.g.s. 

[See  Cambridge  Natural  Science  Manuals,  page  5. 


HERMANN  VON  ZEISSL,  m.d. 

Late  Professor  at  the  Imperial  Royal  University  of  Vienna. 

OUTLINES    OF    THE    PATHOLOGY    AND  TREAT 

MENT  OF  SYPHILIS  AND  ALLIED  VENEREAL  dIs^ ASES 
Second  Edition,  revised  by  M.  von  Zeissl,  M.D.,  Privat-Docent  for 
Diseases  of  the  Skin  and  Syphilis  at  the  Imperial  Royal  University  of 
Vienna.  Translated,  with  Notes,  by  H.  Raphael,  M.D..  Attending 
Physician  for  Diseases  of  Genito-Urinary  Organs  and  Syphilis,  Bellevue 
Hospital,  Out-Patient  Department.    Large  8vo,  i8s. 


OSWALD  ZIEMSSEN,  m.d. 

Knight  of  the  Iron  Cross,  and  of  the  Prussian  Order  of  the  Crown. 

THE  TREATMENT  OF  CONSTITUTIONAL  SYPHT 

LIS.    Post  8vo,  3S.  6d. 


Lewis's  Diet  Charts. 

Price  5s.  per  packet  of  100  charts,  post  free. 

A  suggestive  set  of  diet  tables  for  the  use  of  Physicians,  for  handing  to  patients  after 
consultation,  modified  to  suit  individual  requirements,  for  Albuminuria,  Anemia  and 
Debility,  Constipation,  Diabetes,  Diarrhoea,  Dyspepsia,  Eczema,  Fevers,  Gall  Stones, 
Gout  and  Gravel,  Heart  Disease  (chronic),  Nervous  Diseases,  Obesity,  Phthisis,  Rheuma- 
tism (chronic),  and  Blank  Chart  for  other  diseases. 

A  special  leaflet  on  the  Diet  and  Treatment  of  Infants  is  sold  separately,  price  vs.  6d. 
per  TOO,  or  is.  per  dozen,  post  free. 

Lewis's  Four- Hour  Temperature  Charts. 

25s.  per  1000,  14s.  per  500,  3s.  6d.  per  100,  2S.  per  50,  is.  per  20, 
carriage  free. 

This  form  has  been  drawn  up  to  meet  the  requirements  of  a  chart  on  which  the  tem- 
perature and  other  observations  can  be  recorded  at  intervals  of  four  hours.  They  will  be 
found  most  convenient  in  hospital  and  private  practice.    Each  chart  will  last  a  week. 

Clinical  Charts  for  Temperature  Observations,  etc. 

Arranged  by  W.  Rigden,  M.R.C.S.  ^oa.  per  1000,  28s.  per  500, 
15s.  per  250,  7s.  per  100,  or  is.  per  dozen. 

Each  Chart  is  arranged  for  four  weeks,  and  is  ruled  at  the  back  for  making  notes  of 
Cases  ;  they  are  convenient  in  size,  and  are  suitable  both  for  hospital  and  private  practice. 

Lewis's  Clinical  Chart,  specially  designed  for  use  with  the 
Visiting  List.  This  Temperature  Chart  is  arranged  for  four  weeks  and 
measures  6X3  inches.  30s.  per  1000,  i6s.  6d.  per  500,  3s.  6d.  per  100^ 
IS.  per  25,  6d.  per  12. 

Lewis's  Nursing  Chart. 

25s.  per  1000,  14s.  per  500,  3s.  6d.  per  100,  2s.  per  50,  or  is.  per  20. 
These  Charts  afford  a  ready  method  of  recording  the  progress  of  the  case 
from  day  to  day.    Printed  on  both  sides. 
Boards  to  hold  the  Charts,  price  is. 

Chart  for  Recording  the  Examination  of  Urine. 

40s.  per  1000  ;  25s.  per  500 ;  15s.  per  250 ;  7s.  6d.  per  100  ;   is.  per  10. 
These  Charts  are  designed  for  the  use  of  Medical  Men,  Analysts,  and 
others  making  examinations  of  the  urine  of  patients,  and  afford  a  very 
ready  and  convenient  method  of  recording  the  results  of  the  examination. 
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LEWIS'S  PRACTICAL  SERIES. 

Under  this  title  a  Series  of  Monographs  is  published,  embracing  the 
various  branches  of  Medicine  and  Surgery.  The  volumes  are  written  by 
well  known  Hospital  Physicians  and  Surgeons  recognized  as  authorities 
n  he  subjects  of  which  they  treat.  The  works  are  of  a  thoroughlv 
PRACTiCAL^nature,  calculated  to  meet  the  requirements  of  the  practit  oner 
and  student,  and  to  present  the  most  recent  information  in  a  compact  form. 

THE  TREATMENT  OF  PULMONARY  CONSUMPTION. 
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